2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . Jul 17,2007 08:00 AM
DOCUMENT # P98000003118 oy secretary of State

1. Entty Name

MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES, INC.

Principal Place of Business Mailing Address

600 CORTLAND ST 6 CORPORATE CENTER DR
STE 100 STE 101

ORLANDG, FL 32804 MELVILLE, NY 11747

A0 A

07112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ropred Fo

59-3490258 Not Applicable

) $8.75 aaditionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Registered Agent

GABE INPERATO., ESQ / BROAD & CASSEL ; - - e
1 FINANCIAL PLAZA Do NOT WR'TE

g’ITELAzl?J%OERDALE, FL 33384 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. fyped o printed name of registered agent and tile if applicabla. (NOTE. Registarad Agani 1ignature (90uired wnen reinstating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. @  AdeeatoFees
10. OFFICERS AND DIRECTORS I
TITLE PTD
NAME DAMADIAN, TIMOTHY

STREET ADDRESS | 110 MARCUS DRIVE
ciy-5I-2P MELVILLE, NY 11747

TILE V8D e

NAE RODRIGO, XAVIER __ Uoo0007es259

STREET ADDAESS | 110 MARCUS DR. 077 A0T-00005%-011 550,00
CiTY-81-2Ip MELVILLE, NY 11747

TLE

NAVE

vz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2#

TITLE

NAME

STREET ADDRESS
Ciry-g1-21p

TITLE

NAME

STREET ADDRESS
Ciy-§1-2P

12. | hereby certfy that Ihe information suppliec with shis filing dees not quaify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this report or supplemantal repart 1s true angd,accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or ING receiver or ruslee empoweredA$ executs this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an a.lta}mnﬂnuu%tr\ an address. with affojher like empower

SIGNATURE:

an, President ﬂlb,‘)q ba1- 29(—10SD

SICNATURE AND TYPED OR lBliD’NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phona #




