2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P99000042150

1. Entity Name .

ISOMED DIAGNOSTICS CCRPORATIO

o ———

01-10-2005 90048 035 ***150.00

‘Principal Place of Business

POST OFFICE BOX 14636
CLEARWATER, FL 33766

Maiting Address

POST OFFICE BOX 14636
CLEARWATER, FL 33766

20001116

2. Principal Placa of Business 3. Mailing Addrass

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01062005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3586729 Not Appticable
7 - —
° Country Zip Country 5. Cortificate of Status Desved ~ []  $08-79 Additional
Fea Required

7. Name and Address of New Reg ed Agent

8. Name and Addrass of Current Registered Agent

.PITCHER, BRUCE
FBAHLAKE-CYRESSDRIVME

wBRUCE. PI TR

Streel Address (P.O. Box Numbaer is Not Acceptlable)

611 DeuiD PoAD  3$7E. 199
W LLphgnATeE FL[ T oo

8. The above namatﬁamity

the ohligations of ragistgraghagent.

SIGNATURE

its this stalemment for the purposa of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

1/¢)o5”

nte,

Signature. lypili o pi nama of regisiered agent and litla if applicatile.

{NOTE: Registerad Agmn: signatura required when reingiating)

odE T

. —-FILE NOWI(‘ FEE IS 5156.00
ffter May 1, 2005 Feeo will be $550.00

s

8. Etection Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME” PSTD O petele TITLE . [ Changz ] Addition
NAME PITCHER, BRUCE L. # NAME
e aowvess | 1234 LAKE-G¥PRESSBRIVE 6// 22U 1D BD. V1T i ness
E-S-2P | SAEETY-HARBORFE-4605 £ LEN Lt TER, L5375 civ-s1-7
TILE 3 Deletle TILE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-29 cny-§1-zp
TME 3 Delete THLE O Change [ Acition
NME NAME
STREET ADDRESS N " STREET ADDRESS - ) = .
CITY-S§T-2IP CITY-ST- P
TME - O Delete Tne [ Change [ ] Additior
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
e 3 Detete ITLE Cchange [ Additm
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE - - O etete TITLE © [JcChange  [J Addition
) NA_ME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, | hereby certify ihat the information supplied with this filing does not
indicated on this report or supplemental report is zug and accural,

the exarmption stated in Saction 119.07{3)(i). Rorida Statutes. | further certify that the information -
t my signature shall have the same legal effect as it made under cath; that | em en officer or director

of the corporation or the raceiver or trustee empowerad 10 execy this i as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other liké em ed.
2U LF - /é/e,/ 227 Y67 O300-
SIGNATURE: __ P24 P17t 1/ &[> 76703
SIGNATURE AND TYPED OR PRINTED NAME OF j rl].:ﬂ OR DIRECTOR i pad Dayfima Fhone ¥




