FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

PHOTON MEDICAL DIAGNOSTICS, INC.

Prinqipal Pace of Business ) Mailing Address Lo ‘ . o e e ’

14350 SW 142N0 AVE - 14350 SW 142ND AVE R

MIAMI, FL 33186 MIAMI, FL 33186

T RET 0 A GHA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132004 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEl Number Applied For

65-0815773 Not Applicable

Zp Country Zip Country 8, Certificate of Status Desired 0O ?g;’fq L»:iu;‘i:;ﬁonal

6. Natne and Address of Current Hegistersd Agent 7. Name and Address of New Reqisterad Agent

ROCHETEAU, RALPH o &CHEZ cAt  TRALPH

5757 NW 11 STREET STE St}e&bﬂ\gre‘fg %Q Bomjmlbf:’is N?;Cfew Sr/:su;. s 11

MIAMI, FL 33126-2035

S Borac L =579

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

SIGNATUHE N PN AL e ' L .
Sews e ..o Signature, typed or prinled nama of registered agert and titla il applicabls.  * * (NOTE: Registered Agert signature required when renstéting) - '+ < ¢ - o iDATE ' t
v FII.E NOWIll FEE IS $150.00 9. Election Campaigin"l—?nancing Ce $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.» 11 Added to Fees
RERERE . ' - . .

10. | ~ ' OFFICERSANDDIRECTORS =~ -~ N1 - - —- - - ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D 0 elete TILE BdCrange (71 Addition
NAME CABRERA, SERGIO F . NAME

STREET ADDRESS | 9300 HAITIAN DR staeeranoress | § 7 7-.‘?0 .. (942 ST.

om-st-zP | MIAMI, FL 33189 CITY-$T-21P M/AMI EL 32187

TmE D ‘ [ oetete TmE . O] Change [ Addition
NAME SPOLIANSKY, GABRIEL NAME

STREET ADDRESS | 1722 VESTAL DR STREET ADDRESS )

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P - - LT o ol
TRE . L1 peigte TIILE Ocrenge [ Addtion
SNAME e — e e e NAME e e e L ——— e
STREET ADDRESS ’ STREET ADORESS

oTY-5T-2P CITY-ST-2IP - S R,
TE O petete me [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE O Deiete TME O cnenge [ Aadition
NAME NAME

STREET ADDRESS | - STREET ADDRESS .
O T CTY-ST-2IP . e
me o T R n wme T T e © O change - [J Addition-
Mg ST | T T w0

STREETADDRESS |*©' " " T C o v el STREET ADDRESS
- QITY-ST-2P- -] - W e v ees e CITY-ST-2IP_ e et ————— - e

12..| heraby aértify that the information supphed with lhxs filin g does not qualify for the exemption stated in Section 119 U?$3)(r) Florida Statutes. | further cemiy that the mtcxmauon
“indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or jhere d [pnexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ga-dftachme pitOtherwke egnpowered.

SIGNATORE=20uacs ; ' Q/N/oq

T oke Daytime Prone #

RN



