FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂﬁﬂ ENT # P99000042150 01-16-2007 90187 039 ***150.00
1ISOMED DIAGNOSTICS CORPORATION
Principal Place of Business Mailing Address '-;l Yyuuwv - -
POST OFFICE BOX 14636 POST OFFICE BOX 14636
CLEARWATER, FL 33766 CLEARWATER, FL 33766
R ERATTRAMIIAMARRERTIO
Suite, Apt. #, alc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
598-3586729 Mot Applicable
2 Country Zip Gountry 5. Certiticate of Status Desired O fg, zesqlz:j:ci’tional
6. Name and Addross of Current Registerad Agent 7. Name an<d Address of Now Registerod Agent
R Name
PITCHER. BRUCE Strest Address (P.O. Box Number is Not A bl
811 DRUHB-ROAD-SFE4O5 . reat ress (P.C. Box Number is Not Accaptable)
- [6213 CABNows Tz 2. i
ObZ54 FL 33654
/ City FL Zip Cede

8. The abave narned entify submits this statement for the purpose of changing its registered office or registarad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE y
Signatire, lypod ‘i printnd samig al eegietonc agant anad tite L aaoeakie, (NOTE: Ragisteiad Agent signature torulred when ralrstaing) DATE
FILE NOWII! FEE 1S $150.00 9. Eloction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. . : OFFICERS AND DIRECTORS ", ADDITIQNS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD R 1 oelets i [ Change [ Addition
HAME PITCHER, BRUCE L . NAME
SIREET anoncss | 644-DRUNG-RE-#406 | 2y 2 CARNouS Tig )k STREET ABORESS
OM-ST-2P | CABARWATER-FE-33756~ (D) £45/ FL 33554 crv-siae
HILE / [ Gelete TITLE [ change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
E [ petete TMLE Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CItY-51-2IF LITY-ST-2P
TILE O oelete TALE [ Change  {J Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-51-2IP CITT-ST-24P
LE [ oelete TILE [OcCrange ] Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§I-7P CITr-ST-21p
WILE [ Delete TTLE [Dchange  {J Addtiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHiy-§I-21P CIY-5T- 21

indicated on this report or shpplemepafrpport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or {he recéiver g #p empowered to exacute 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 attachmeant wi s, with all other like empowered.

SIGNATURE: / ’// ZD/ o7 7277 244 ¥5Y)

SIGN.ATURf AND YfED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daylre Phane #

12. | hereby certify that the intorg‘ation su d with this filing does not quality for the exemptions contained in Chapter 119, Floricla Statutes. | further certity that the information

v



