FILED

Feb 16, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

: ANNUAL REPO»R"T 02-16-2005 90038 042 ***150.00
DOCUMENT # P98000018635 .-~

1. Entity Name - ’
MEDICAL SPECIALTIES & DIAGNCSTIC SERVICES IN
DEERFIELD BEACH, INC.

GUULLI3Y
Principal Place of Business Mailing Address
1851 WEST HILLSBORO BOULEVARD 110 MARCUS DRIVE
DEERFIELD BEACH, FL 33442 MELVILLE, NY 11747
TR e T O
Suile, Apt. #, elc. Suite, Apl ¢, ate, 01072005 Chg-P o CR2E034 (1'0',03)

y & Sial City & State &, FE! Number Applied For

viffe, New York NOT APPLICABLE Nol Applicavle
1E947 Courtry USA 7). ap Counby 5. Cenficate of Staws Desired ___(__ $8.75 Additional __
— e e L ~{- : - o~ —~ "Feé Reguired

8, Nama and Address of Current Reglistered Agent 7. Nama and Address of New Reglistered Agent

Narre
GABE IMPERATOQ, ESQ./ BRCAD & CASSEL
1 FINANCIAL PLAZA, SUITE 2700 Svest Address (P.C. Box Number is Not accentable)
FT. LAUDERDALE, FL 33394

City FL I Zip Cods

8, The apove named enlity submits this staterment for tha purpose of ch.sngirg its registered oftice or registered agent, or bolk, in the Htate of Florida. | am familiar with, and accept
the obhgauons of registered agent. s

v o o [P i v

SIGNATUREZ

"Signangs, ot o printest niTe of regs ogent and tide ¢ licast [NOTE: Roobs-:o:'ad AGOR! EIGNRNXN0 Fequiad vhon reinsIaLnG) DATE
" FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _, $5.00 may Be oo o
‘ After May._1, 2005 Fee .will be $550.00 ..[ .. Trust Fund Confribution. O AcdedioFees. . .. . . . B

10 OFFICERS ANG DIRECTORS .- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete THLE [ Crange [ Addition
NAME DAMADIAN, RAYMOND V ., NAME
STREET ADDEESS | 110 MARCUS DRIVE STREET ADDRESS
CIry-51-217 MELVILLE, NY 11747 oT7-57-2°
TLE [T Detete THLE [3 Change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-§T- 2P
ML 3 Delets HRE 3 Change [T Addision
AR, ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P chiy-sT- e
MmiE 3 potete e [Jcrange [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CNY-S1-2P Cry-Sl-2P
HiLE 3 petets THLE [0 Change  [J Addition
NAML -~ NAME ]
STREET ADDRESS T . " W STREET ADDREGS .
Cify-5T-27 ’ - T o , CITY-55-29 ;
me o Gt e Dok D fwe, TP Dcrange [ Addiion
NAME i R N B ' ,
STREET ABORESS | - : TUo R smETADRESSTE 0 T T T T T T
ony;si-ap 2T e L e e e e 2B oCY-5-2P Lol Tal . - .

12, [ hereby certify that the iffferivation supplied with this filicg does not quality for the exemption slated in Section 118.07(3)i), Aorida Statutes. | further certily thal the information
indicated on his r EP oyl of sup Dleme'\lsl repgls true and accuraia ano that my signature shall nave the same legal aifact as f made under oath; that | am an officer o directer
dmpdywered 1o execute this report as required by Chapler 607, Florida Staiuies; and that my aame appears in Block 10 or Bloek 11 if
th all clher Ike smpowarad,

SIGNATURE;/_{ A, (undldyRaymond V. Damadian, President Q'C'”[K" 631-694-2829

FAE OF SIGNING OFFIGER O DIAECTOR Daytime Phons ¥




