2005 FOR PROFIT CORPORATION
TR ANNUAL REPORT

+

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P98000055165

1. Entity Name :

EDNOR DIAGNOSTIC CORPORATION

Secretary of State

03-14-2005 90118 032 ***150.00

Principal Place of Business Mailing Adcress

2140 WEST FLAGLER STREET, SUITE 211 2140 WEST FLAGLER STREET, SUITE 211 P TTwmUZAY
MIAML FL 33135 - MIAMI, FL 33135 _
s v A ERRAURIIMEAFSAAR M
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State Ciiy & Siate 4. FEI Number Appliec Far
65-0845725 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ gi'gi"‘j\i?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRUZ, NORMA

Name .

7221 SW 5TH TERR
MIAMI, FL 33144

a

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. Thé‘abiGie nam

the abligations qf r T gent.

entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,
" Sgnature, ypECTTITTTET rane of regstgfed agent ahd Lie | applicatie. {NCOTE: Regisiered Agentl signatwa roquisod when ensmaing) DAIE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing - $5.00‘May Be-- . .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 114

T.E PD 3 Dalete TITLE [ Change [ Addition
NAVE CRUZ, NORMA NAME

STREET ADDRESS { 7221 SW STH TERR STAEEY ADDRESS

CIY-57-7P MIAMI, FL 33144 Cmy-si-zip

TITLE [ Delete TITLE [T Change [ Addilion
NAVE : KAV . - e . '
STREETADDRESS f , 0 -~ STREET ADDAESS

S R oOY-ST-2P - -

mE o f o .l Detete WE {7 Change [ Addition
NAME T v . wTE LT NAME

STREST ADDRZSS STREST ADDRZSS

CITY-ST-2IP ) CITY-ST-7IP

TITLE [ oelete TITLE [] Change - {7] Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDHESS

CRY-ST-7IP CRY-ST-2IP

i {3 oelete s £7 Change [ Addition
NAVE NAME

STREETADDRESS | L e e el SSTREETADDRESS | = | v —mmm mmen — - e e
emv-gre T T T T : CRY-§T-2IP

TITLE [ pelate ITLE [ Change [ Additin
NAME . NAVE

STREET ADDRESS STREET ADDAESS

CRY-ST-Tip CRY-S7-2p

12. | hereby cerily that the information supplied with this liling does nai guality for the exemption st
indicated on pisrepar-ecsypplemental reportiaifue anc accurale ano that my signaiure shall
of the corporation or the recéiNer grisseipe &
changed, or on an aitachmeny ol

aled in Section 119.07(3)(i), Florida Staiutes. | luriher certity tha! the inlormation
have ihe same legal elfect as il made under oath; thai | am an oflicer or director

powered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 jf
. with all oiher ke emppweradc.




