2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018635 Feb 26, 2007 08:00 A
1. Enlity Name ‘{. o
MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES IN Secretary Of State
DEERFIELD BEACH, INC. T
Principal Place of Businoss Mailing Addross
110 MARCUS DRIVE 110 MARCUS DRIVE .
A
2. Pnncipal Placo of Busingss - No PO, Box # 3. Maiing Address

Suilo. Apl #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Siate City & State 4. FE| Number NO-T APPLICABLE Appliod For

Not Applicablo
Zp Country o Country 5. Certificate of Slatus Desired [ g‘g‘ggql':?s;m"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nama
GABE IMPERATQ, ESQ./ BROAD & CASSEL
1 FlNANCIAL PLAZA. SUITE 2700 Streot Addrass (P.O. Box Numboer is Not Acceplable)
FT. LAUDERDALE FL 33394

City FL Zip Code

8. The above namad cntity submits this slalement kir (he purpese ol ¢hanging ils registered office or regislered agent, or bolh, in Ihe Stato of Florida. | am iamiliar wilh, and accept
th obligalions of regislored agent

SIGNATURE

Sggnature, typed o prinlod nama of rggystered agenl and litle © apphcatle {NOTE: Reg'stored Agent signaturg requiied whan iemstanng) [DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J . Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
il PSTD ] Delele i O change [ Addion
HAMI DAMADIAN, RAYMOND V NAMIE
SIR T ADDESs | 110 MARCUS DRIVE SIAFET ADDRESS
ciy-sl-ar | MELVILLE NY 11747 . CllY-s1- 21
1 [ celete Tt [ Change  [J Addilion
NAMI NAMI I,
A
SIRL | ADDRESS STAITT ADDRLSS - HQ[}U@,UFAS_%I_F s 4
CITY-8i-2IP cIry-SI- e g].:l,' U HiK n i —aijlij"UC.";’ 1-3'3- l]ﬂ
nit [] Delele TILL O Ghange  [J Acdilion
NAMI NAME
STPITT ADDIY 55 ST T AR S8
CIY-$1-21P CIY-81-2IP
NILE O patete I ] Change [ Adddlion
AR NAMI
SIROET ADDI S SHULTADDY 85
CIY-$1-21p Coy-s)- e
T O petate Tt [ change [T Addition
NAME NAME
SITUF 1 ADDA 85 SIHLE T ADINESS
Y- $1-21P LAY~ S1- AP
HILE O perete Tier ] change ] Addition
NAME NAME,
SIFLE) ADDRE 55 SIHIL | ADDRESS
CIY-s1-21p CilY-S$1- 11

12. | heroby certify thal the information supplied with Lhis filing does not qualify [or the oxemplions conlaincd in Seclion (18, Florida Slawles. | lurther certify that the information
+ indicated on ihis report or suppjemental report is rue and accuralo and that my signalure shall have the same legal effect as if mado under oath; that ¥ am an officer or direclor
al the corporator tho rocoifRr or kusiea cmpowored o oxocuto this report as required by Chapler 607, Florida Slalulos: and Lhat my name appears in Block 10 or Block 11

)

il changed, or n attachmeRfwith an addross, with all other like empowered.

Raymond V, Damadian, President 631-694-2929

AR {
URE AND TYPED OR PRINYTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytitna Phone #




