2004 FOR PROFIT CORPORAT!OI.'I FILED

ANMUAL REPORT _ ‘_
DOCUMENT # P97000096876 Jan 30, 2004 08:00 AM
Secretary of State

1. Entity Name
MEDICAL BIAGNOSTIC NETWORK, INC,

Principal Place of Business Mailing Addiress
184 GOLFVIEW DRIVE P.0. BOX 4633
TEQUESTA, FL 33469 TEQUESTA, FL 33469

O R

01262004  NoChg-P CR2ECS4 (10/03)

DO NOT WRITE IN THIS SPACE =t i

85-0794042 Nat Applicable
5. Cortificate of Staius Desred 1 gg; Efqu’;f;m"“-‘*‘

8._Name and Address of Current Reglsterad Agent

164 GOLFVIEW DRIVE DO NOT WRITE
TEQUESTA, FL 33469 SR IN THIS SPACE

8. The above nerned antity submits this stetemert for the purpose of regisier e or registered agem, or both, in the State of Florida. 1 am famifiar with, and acr:ept
the obligations of registered agent.
SIGNATURE Gary Greenon d [-27-0%
Sigrature, frped o pririad nams of egilersd Agent and tids f applieabia. Y(M‘fﬁﬂeghmmd Ry kgnaiure requirec when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campa'?“ Financing $5.00 May Bo NN 2SR -
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution. O  AddedtoFees : 1 2ebai i
v (130 04800522021 I T
10, OFFICERS AND DIRECTORS .| Lo . .
TITLE D
NAME GREENWOOL, GARY

STREET ADORISS | 184 GOLFVIEW DRIVE
LITY-ST- 2P TEQUESTA, FL 33488

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TE
NAME

vz DO NOT WRITE

r iN THIS SPACE

NAME
SEREETADORESS
CiTy-SE-2P

TLE

NAME

STREET AGCRESE
CITy-ST-2P

TILE

NAME

STREET AGDRESS
CiTY-SE-ZiP

12. | hareby certify that the information suppiied with this filing does not quatify for the exemnption stated i |n Sectnon 119, 07(3)0). Flonda Siaxutes H ffrrther certify that the information
Indicated on this report or supplemental report is true anc accurate and hat my signature shali hay game (egal effect as if made under cath; that | am an officer or duector
of the corporaticon or the receiver or rustee empowered {0 executa \Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addraess, with al! othaer file
SIGNATURE: ' /2704 5bl-745 5450
FncT OR PRECTAR \ Date Dayiire Prone #

]

is report, 'ael by Chw




