L

AT
2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT — Mar 19, 2007 08:00 2

DOCUMENT #P99000015978 Secretary of State
MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES IN
ORLANDO, INC.
Principal Place of Business Mailing Address
110 MARCUS DRIVE 110 MARCUS DRIVE
MELVILLE, NY 11747 MELVILLE, NY 11747
O T AR RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3490258 Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desied [ ?g;zfq L.:\I;r:l:(i’tional
6. Name and Address of Current Reygistared Agent 7. Nama and Address of New Registered Agant
Name
IMPERATC, GABE ESQ.
1 FINANCIAL PLAZA Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2700 i
FT. LAUDERDALE, FL 33384 .
City FL ‘ Zip Code

8. The abave named sntity submils this statement for 1he purpose of changing 118 registered office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signanure, typad o inted name ol regisierad egant e itk Il applicable. {NOTE: Registarea Agen! signaiurs regulrad when reinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deiere TITLE [ Change ] Addition
NAME DAMADIAN, RAYMOND V M.D. S o
STREET ADDRESS | 110 MARCUS DRIVE STREET ADDRESS HODOE T 2258
cry-sT-2° | MELVILLE, NY 11747 CITY-51-2IP J5728/07-80082-019 150,130
LE [ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ pelete TIiLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE 1 Delete TITLE . [ Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2iP
TITLE 3 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LImy-S1-2P CITY-$T-2F
TLE [Z] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-Zip CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on &n atltachment with an address, wit other like empowered.

SIGNATURE: imothy Damadian, President 631-396-1050

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

RIGNATURE Al




