ﬂ‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000042150

1. Entity Name

ISOMED DIAGNOSTICS CORPORATION

Principal Place of Businass

POST OFFICE BOX 14636
CLEARWATER, FL 33766

Mailing Address

POST OFFICE BOX 14636
CLEARWATER, FL 33766
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8. The above named entity submits this statement for the purpose ¢! changing its registered oﬂlce ar rag|stered agent, or both in the State of Flonda | am familiar with, and accep!

tha cbligations of registered agent,

SIGNATURE

S.gnature, typed or printed name of registered agent and title 1| applicable

(NOTE: Registerad Ageni signature required when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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12. | hereby certiig that the information
i

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cemfy that the information

indicated on this report or supplesfientgrdport is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of tha corporation or tha receadr or tep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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