FILED
- 2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘,SNl;JmQAENT # P96000076525 01-10-2005 90031 038 ***150.00
WOMEN'S DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address -
1373 OAKFIELD DRIVE ° 1373 OAKFIELD DRIVE : 40000464
BRANDON, FL 33511 BRANDON, FL 33511
e e AR
1257 oakbie\d DRWE \257 cekBiead M
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Numbor Applid For
Xandon Pl Bfaﬁ&on , T 58-3399817 Net Applicable
’éL% 5 ” Gourtry ré‘% 5 N Country 5. Certificate of Status Desired D, fg'gil’:?;;““"a'
6. Name and Address of Current Registered A‘genf i . 7.-Name and Address of New Registerad Agemr
Name .
GHAEDI, ABDULLAH S Aﬁ‘)kj(é;*‘;\i\r\ Q)\;\B}‘\Q&A =
7 AKFIELD DRIVE irpet ress (P.0. Boy Number is Not Acceptabie
SRANDON, FL 33511 357 antias W

Sy R andon FL IZ%’;":S—GN

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—
Signoture, Ivped o prnlea romy G regisiered agent and hie f applicabie. (NOTE Rogsiorad AQENT SiQnalufe IO e whon reinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaignrl':inancin - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS ANO DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
L STD 7 oelete TITLE ’ O change  [J Addition
NAME GHAEDI, ABDULLAH HAME
STREET ADDRESS | 28419 GREAT BEND PL. STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-ZIP
TITLE PD [ elete TME [ change [ Addition
NAME GHAEDI, ROBAB NAME
STREET AODRESS | 28419 GREAT BEND PL. STREET ADDRESS
CITY-S1-2IP WESLEY CHAPEL, FL CITY-ST-2IP
- =] e— —— — e e Dpge mE - _ ——— - e o [lcnange_ L7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P _ CITY-ST-2IP
SINLE [T petete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-2IP
HILE [ petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TTLE 3 Detete e [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-57-2P

12. | hereby cerlily that tne information supplied with this filing does not qualily for the exemption stated in Seclion 1 19.07}3)“), Florida Statutes. | further cerdify that the information
indicated on this report er supplemental report is true and accurate and that my signaturo shali have the same legal efiect as if made under oath, that | am an officer or direclor
of he corporalion or the recgiver of trusice empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: AACRLY Doaalieh Snaedi VT 18505

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Daytirme Fhone #




