2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000055165

1. Enlify Name

EDNOR DIAGNOSTIC CORPCRATION

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90009 047 ***150.00

Principal Mace of Business Mailing Address Q““ 43 5 &0

2140 WEST FLAGLER STREET, SUITE 211 2140 WEST FLAGLER STREET, SUITE 211

MIAMI, FL 33135 MIAMI, FL 33135

g e s — ||| WIHRIRINEL R
2/ 0&/‘2:.; chaéw_ ZUREY, ¢a w2 s7" Lliclern, si

Sulle. Apt 4. efc ey A 03212007  Chg-P CR2E034 (12/06)

Ci Siate Ciy8 State 4, FEI Number Applied For
charsi Bt s F / 65-0845725 Not Applicable
F/,%B/Bf Country "52"3 - Country 5. Certificate of Status Desired O Ee?a.;gn:\iiadc;ﬁonal

6. Name and Address of Currant Registered Agent 7. Name anc Address of New Registered Agent
Name
CRUZ, NORMA
7221 SW 5TH TERR Sireet Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City Zip Code
FL |

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered apent, or bath, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signakire, Pt OF pridied nane af regisieed agent and Uie 4 apphably O Tk Aagstared AGent Signalure raUIaG #Nun rnglating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, ad Added tc Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ oelete THLE [ Change [ Addilion
NAME CRUZ, NORMA NAME
STREET ADDRESS | 7221 SW STH TERR STREET ADDRESS
CITY-ST. ZIP MIAMI, FL 33144 CITY-S1-2P
HILE O oelete 1ILE [0 Change (O Addition
HAML NAME
SIREET ADDRLSS SIREET ADDRESS
Y-S 2P CifY-S1-21P
TILE J petete (T3 oo JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P CiTY-S1- 21
e 7 Delete e [T change (] Addition
NAME NAME
SIHEE] ABDHESS SIALLT ACDRLSS
CITY-S1- 21 CINY-S1- 20
e O Deete TITLE {7 Change  {J Aceition
HAME NAME
STREET ADDRESS SIREE! ADDRESS
CiY-ST- P CITY-5T- 2P
THLE 7 petete T [J Change [ Addition
NAME NAME
SIREET ADDAESS SIRLE] ADDRESS
GllY-57-2P Cily-S1-2IP

12. | nerepy certity thaf the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ceiver or (rustee empowered {0 execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

of tha corporati
changed, or on an attachr

nt sts with all other like empowerad.
SIGNATURE: .~

Z-23.07

SIGNATURE AND TYPED CR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Dalv Daybmo Prane #




