2008 FOR PROFIT CORPORATION " -
ANNUAL REPORT

DOCUMENT # S43488

1. Entity Name
EMC DIAGNOSTIC, INC.

Principat Place of Business

4980 W 10TH AVE
STE 102 _
HIALEAH, FL 33012 US

Mailing Address

4980 W 10TH AVE
STE 102
HIALEAH, FL 33012 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2008 08:00 Al
Secretary of State

A0 ECE A

02052008  NoChg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0257336 Not Applicable

O $8.75 Additional

5. Certficate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

EXPOSITO, CARLOS
4980 W. 10TH AVE.
STE. 102

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and atceapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of tagisierad agent and Litls A applicable

{NOTE: Regqisterud Agent ugnature raquired whan reinstaling)

IR
1]

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo wiil bo $550.00

55.00 May Ba

Added to Fees

e

[

10, OFFICERS AND DIRECTCRS [

TIMLE DPS

NAME EXPOSITO, CARLOS

STREET ADDRESS | 4980 W. 10TH AVE. STE. 102
CIry-81-21P HIALEAH, FL 33012

TITLE

RAME

STREET ADORESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STHEET ADDRESS
ciry-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Fiorida Statutes. | further certify that the information
mdicated on this report or suppiemental report ia true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee e
changed, or on an attachment wilh an addr

SIGNATURE:

| olher ke empowered.

Latios Fatos o

-2/ 5/0 §  BS-SSZ- Y2
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytma Phons #




