T FILED
.-:2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000005674 04-21-2005 90228 046 ***150.00
1. Entity Name
CENTRAL DIAGNOSTIC SYSTEMS CORP.
Principal Place of Business Mailing Address
6462 SW B8TH STREET 6462 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
s e S [N AR AT AR
' Suite, Apt. #, etc. Suite, Apt, #, ete. 04062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
. 65-0890166 Not Appicable
Zp Country Zp Countey 8. Certificate of Status Desired O Ea +75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
“|-FONS MANUEL ™" =
6462 SW 8TH STREET Street Address {P.0. Box Mumber is Mot Acceptatle)
MIAMI, FL 33144
City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signalure. typed or printed name of registered agent and Jitla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete THLE I change [ Addition
NAME FONS, MANUEL NAME
STREET ADDRESS | 6462 SW BTH STREET STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33144 CY-ST-2P
TITLE O petete TITLE [CJChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-20P
TITLE O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
_@E;S—T—.-zl.'—: i = - - i —— = - = '_Q.'IY.'E;;'F;__. —————  — — = -~ TS
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CATY-ST-2IP
TITLE [J Delete k3 [C}Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
e 3 oelete TITLE [ change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P Cy-ST-41p

indicated on this report or supplementl report i¥frue and accurate and that my signature shall have the same legal @ ecl as if made under oath; that | am an officer or director

12. | hereby certify that the information supplled :;yns filing does not guality for the exemption stated in Section 119, 07 INi), Florida Statutes. | further cartify that the information

of the corporation or the receiver or tflistes empsw execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf witYdn addresé; all other iike empowered. _5 o S’
G f e - CY P 58S g5y
SIGNATURE: =Sg 33 v

SIG"ATURE ANE)*PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phana #




