2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--. .

1. Enlity Name¢
STAT DIAGNOSTIC SERVICE, INC.

DOCUMENT # Po9000024899

Principal Placa of Businass

4471 N.W. 36 STREET
SUITE 245
MIAMI FJ. 32166

Mailing Addrass

4471 N.W. 38 STREET
SUITE 245
MIAMI FL 33166

2 Pﬁndéal Place of Businass

3. Mailing Address

Suita, Apt. #, B1C,

Suita, Apt. #, ofc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

02-01-2005 90041 036 ***150.00

66003576

L

1st MOORE CR2E034 (10/04)
City & State City & Stats 4, FEI Number Applied For
650903561 ot Applicable
ap Couniry Zp Courary 5. Certificats of Statys Desired [ gm‘gﬂm‘
6. Nams and Address of Current Registerod Agent 7. Name and A of New Regi Agent
. Name . : L .
E?;Jg%‘f?gmmmo P Streat Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33182
City FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sormiure, lyped o prinisd nerre of agen and ige d (NOTE- Regrsimsd Agens signarure requited when rensisiing } DATE
9. Elaction Campaign Financing  $5.00 may Be
Trust Fund Conwibution. [ Addad 1o Fees
e, 8 & L 2 .;-.:r!r.:\:v"s:y',. “nit A
0. OFFICERS AND DIRECTO 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 7 tetets e {OJchange [T Additlon
NAME ENRIQUEZ, BERNARDINO P NAME
SIREET ADORESS | 12240 NW 7 TRAIL STREET ADDRESS
an-si-ap- | MIAMI FL 33182 orn-sr-zp
s O Delete e Ochy [ Adailon
HAME . MAWE
STREET ADORESS | STRECT ADDRESS
“y-sipe” - - - - - - QIY-ST. 2P - —~———— ] -
{7119 7 Delens 0113 O change  [C] Addition
WAME o NAME N _ .
STREET ADORESS STREET ADDRESS
_CNY-ST-2P | — —— e o e o WLCIY-ST2IP - - - —_ e e
RILE O delets NHE {JIchange [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CilY-ST-1P CoTY-S1- 29 .
e . [ Defets TNE O Change [ Addiion
HAME RAME ’
STREET ADDRESS SIREET ADDRESS
ary-si-2p Cry-S1-op
niLE 3 Deters e Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciy-51-7P 217-51-29

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplamental repon is ue an
of the cotporation or the raceiver
changed, or on an atachment

7] with all other like empowarad.

daes not qualily for the exemption stated in Section 119,07{3)i), Florida Stalutes. | further ceniify that the information
accurate end that my signature shall have the zame legat elfect as if made under cath; that | am an officer or diractor
ered [ execule this repon at tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

SIGNATURE: A gdeZ”

SaNaT mnrwm OR PRINTED KAME OF $IGNING OFFCER OR BIAECTOR

Dae Deveme Prans »

=



