2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2008 08:00 A

DOCUMENT # P98000018635 Secretary of State
1. Entity Name
MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES IN
DEERFIELD BEACH, INC.
Principal Place of Business Mailing Address
110 h.ARCUS DRIVE 110 MARCUS DRIVE
MELVILLE, NY 11747 MELVILLE, NY 11747
B RO A
Suite, Apt. # etfc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicaple
Zip Country Zp Country 5. Certificate of Status Desired O ?i';gq S:&:c';flonal
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registared Agent
Name
GABE IMPERATO, ESQ./ BROAD & CASSEL
1 FINANCIAL PLAZA. SUITE 2700 Street Address {P.O Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33384
City FL I Zip Code

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

SIGNATURE
Sigraturs. typed or pnntad name of reglsterad agent and tlla It applicable (NPTE. Rugistared Agent signalura raquired when reinstatng) DATE
EILE NOW!! FEE IS $150.00 9, Election Campalgn Einancing $5.00 May Be
After May 1. 2008 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Dekete TITLE [ Change [ Addition
NAME DAMADIAN, RAYMOND V NAME
STREET ADDRESS | 110 MARCUS DRIVE STREET ADDRESS Lo0noe9T7oT
omv-sT-2P | MELVILLE, NY 11747 oiry. 7. 2@ 04./25408-80053-(119 15000
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CAY-ST-2IP
TIRLE {1 Defete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE 1 pelere TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21¢ CITY-ST-21P
TILE : O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-8T-2IP
TIMLE [ Delete TITLE [C] Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2ZIP

12. | hereby certify ihat the information suppliec with this filing does not quatfy {or the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfidport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or frareceiver or trustgelempoweread to execute this report as required by Chapter 607, Flordla Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an § affidrgss, with all oher Ike empawered.

SIGNATURE: dcd% Raymond V, Damadian, President '—Hq!ﬂ% 631-694-2929

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Daytime Prone #




