2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # P98000018635 Secretary of State
1. Enfity Name . 05-10-2004 90451 027 ***150.00
MEDICAL SPECIALTIES & DIAGNQSTIC SERVICES IN
DEERFIELD BEACH, INC.
Principat Place of Busingss Mailing Address
1851 WEST HILLSBORO BOULEVARD 110 MARCUS DRIVE DREAMA AN
DEERFIELD BEACH FL 33442 MELVILLE NY 11747 24 0?3 37(1
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Apptied For
NO-T APPLICABLE Not Appicabie
Zp Country 4 Country 5. Certificate of Stalus Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

" GABE IMPERATO, ESQ./ BROAD & CASSEL

1 F|NANC|AL PLAZA. SUITE 2700 Street Address {P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33394

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registared Agenl signatura requiredd when feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TE [JChange ~ [] Addition
NAME DAMADIAN, RAYMOND V NAME
STREET ADDRESS | 110 MARCLUS DRIVE . STREET ADDRESS
CITY-ST-ZIP MELVILLE NY 11747 CITY-ST-2IP
TTLE 1 Detete - TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ petete TLE [ cange [ Addition
NAWE" © © - - MAME " " - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-20P
TITLE [3 pelete TILE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cmy-st-zp
TMLE [ Delete e [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with aligther like empowere:

d.
SIGNATURE: Maff/obfd V. Damadian, President /}0/04 631-694-2929

URE AND TYPED OR PR1NTED NAME OF SIGNING QFFGER O DIRECTOR Date Daynhime Phone #




