2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P97000018847

1. Entty Nome

DEVELOPMENT REHABILITATION DIAGNOSTIC CORP.

p— rm oo oee e

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - _Maiﬁng Address
5200 SW 8 ST - 5200 SW 8 5T
150 150

MIAME, FL 33134 US

MIAML, FL 33134 US

DO NOT WRITE IN THIS SPACE

Lo L T

ARG WA

CR2E034 (10/03)

02142005 No Chg-P

Applied For
Not Applicable

0 SB.75 additional

Fee Required

4, FE| Number
€5-0764151

4. Ceriificate of Status Desired

e

Xt (T o

é. Ném‘e and _A:ddress of Curre,rll Rgg!stere& Ageﬁt

NOGUEIRA, JOSE A
825 SW 44 # A103
MIAML, FL 33134

— ... DQ NOT WRITE
"~ IN THIS SPACE

e :

—= He oL om
= A

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obhigations of registered agent.,

SIGNATURE _ e =

Signature. typod or printed name ol registeied agent and dHe il applcakla

{HOTE Noegstered Agent sigrature rogquired when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. ~_OTTICERS AND DIRECTORS

=1}

TIILE D

NAME NOGUEIRA, JOSE A
STREETACDRESS | 571 SW 89 CT
Ciry-5T-2IP MIAMI, FL 33174

UDO00RE2632
C - 3/14/05-B0061 -025 15000

e

NAME

STREET ADDRESS
Ciy.ST-2IP

TLE

HAME

STREET ADDRESS
Giry-81-2IP

_ DO NOT WRITE

L

NAME

STREET ADDRESS
CRY.-SF-2P

"IN THIS SPACE

TFLE

NAME

STREET ADDRESS
CiTy . ST-ZIF

L

MAML

STRELY ADDRESS
QITY-S1-2IP

v g o, s

sl

12. 1 nareby cerily that the informaton supplied with this iling does not qualify for the exemption stated in Sectan 119.07?3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 15 trug and accurate and that rmy signature shall have the same legal el
of the corporation or the receiver or trustee empawerad to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an 3 --. I',%. with gl other bike empowered

'l

=2

fect as f made under oath, that | am an officer or direclor

SIGNATURE:

SIGNATURE AND TREDDH PRINTED NAMP.GPSTRNING QFFICER OR DIRECTOR

03-09-05 2056¥93070

Daytime Phore #



