2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 08:00 AM _

DOCUMENT # P97000085939 Secretary of State
1. Bnl ame
CE[I:\IDIISAL DIAGNOSTIC SOLUTIONS, INC.

Princlpal Place of Business l Maili-ng Address

1660 NW 65 AVE X 1660 NW 65 AVE

STE2 STE 2

PLANTATION, FL 33313 US PLANTATION, FL 33313 US

1A EACILAR N

04122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R - Aopied For

65-0789033 Not Applicable
B R S o s - - | K. Cortificate of Status Daesirad ] 58'75 Additional

Fae FHoquired

8. Name and Address of Current Registered Agent

SWANSON, ANDREW C : | o Do NOT WRITE

1137 LAGUNA SPRINGS DR.

WESTON, FL 33326 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, end accept
the obligations of reglstered agent.

SIGNATURE —_ e ——————— —
Sigrature, Iyped or pinted name of registared agent and tile If applcable. (NOTE: Reglstered Agent signalure required when rainstallng) . DATE .
V o 9. Election Car;p;g:H;anc‘mg $5 60 May B 1 JUQQDBUEBB"—}E{I o
FILE NOWI!! FEE IS $150.0 . . ay Be § - . P a
After May 1, 2004 Fee wi?l be 5;?50_00 Trust Fund Contribution, O  Addedto Faes - 47 25"{14 SDI ZEI BIB 1::‘]3- ﬂ[]
18. CFFICERSANDDIRECTORS | = — s
TITLE v I )
HAME GRANTHAM, DONALD R - - _

STREET ADDAESS | 3020 NE 32ND AVE. APT. 1209 . _ -
Gi7y-§1-2P FORT LAUDERDALE, Fl. 33308

TITLE P

NAME SWANSON, ANDREW C
STREET ADDRESS | 1137 LAGUNA SPRINGS DR
CITY-ST-ZIP WESTON, FL 33321 ) - Co -

TILE v
NAME CREWS, HAROLD R DR

12640 MAGNOLIA CT
;TYEE;:?:ESS CORAL SPRmslg, FL 33071 o _ DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADERESS
CITy-st1-2Ip

TILE
NAME

STREET ADDRESS o
CY-5T-ZIP . ﬂ m

12. | hereby certify that thednform Ation Eupplied with this filing dees not qualily for the exerﬁ,r}iic')hr stated %ASeicticn 1?%7?3)@. Florida Statutes | further certify that the information
ingicated on this reporf or supglemgntal 14 i§ frue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direstor
trusteq empowered ta execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

of the ¢carparation or the recalver
changed, or on an attdchmant fvith 3 essfwith all other like empowered
— /)
SIGNATURE: 1/20/p¢
. L oalg 7 ) Daytme Phore §_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




