FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000003118 Secretary of State
1. Ertity Name bl 02-11-2008 90051 043 ***150.00
MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES, INC.
Principal Place of Business Mailing Address
600 CORTLAND ST 6 CORPORATE CENTER DR
STE 100 STE 101
ORLANDO, FL 32804 MELVILLE, NY 11747
R LR AR
Suite, ApL. #, elc. Suite, Apt. #, efc. 01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3490258 Not Applicable
Zip Country CoZeT T T T Ceunty T TS bentiicate of Status ﬁesir-ed_w[:]mgg:gzl’;fﬂm"a"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstorod Agent
Name
GABE INPERATO., ESQ / BROAD & CASSEL
1 FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
STE 2700
FT LAUDERDALE, FL 33394
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titke Il applicabla, (NOTE: Registerad Agen signaiura required when reinstating} DATE
FILE NOWI!! FEE IS $450.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrityution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delets TITLE O Change [T Addition
NAME DAMADIAN, TIMOTHY NAME
STREET ADDRESS | 110 MARCUS DRIVE STREET ADDRESS
CIry-ST-2ip MELVILLE, NY 11747 CITY-ST-2IP
e V8D [3 Delete TITLE [ Change [ Addition
NAME RODRIGC, XAVIER NAME
STREET ADDRESS | 110 MARCUS DR, STREET ADDRESS
CITY-S7-ZIP MELVILLE, NY 11747 CITY-ST-2IP
TTLE (7 Deiete TITLE ) Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-S1-21°
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
THLE O oelete mE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiY-ST-21P
TILE O petere TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITy-51-29

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ J—~_~———"—tmothy Damadian 0!}:}65 631-396-1050

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayume Phone ¢




