2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # S71188 T B _Feb 09,2004 08:00 AM

1, Eniiy Name Secretary of State
HEALTH DIAGNOSTIC INC.

Frincipat Place of Busingss ’ ) Mailing Address
848 BRICKELL AVE 4TH FL P.0.BOX 310999
MIAMY, FL 33133 MIAMI, FL 33237-0952

e[RRI

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP Foted P

65-0274600 Not Appheabie

5. Certificate of Statys Desires  [] 9B-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

NELSON. ECHEVARRIA DO NOT WRITE
MIAMI, FL 33131 IN TH'S SPACE

8, The above namad entity Submits this statement for the purpose af changiiy s tegisterad office o registerad agent, or Bath, in the State 3f Florida. | am familiar with, and accept
the obligations of registered agent. ' e e A SLTTr o TTeT i ee— - B LT

SIGNATURE - — — - -
Signature, typad or printad name ol regisierad agent and 1lla it applicable ) (NDTE.RegIsluradKuan‘_lblgnémre requited when reiistaling) s DATE
9. Election Campaign Financing $5.00 May Be

Aftef L%Eyﬁ?%lé4FEE.Iii?|1gg '25050_00 Trust Fund Contrbution. . [ Added to Fees
10, QFFICERS AND DIRECTORS o | T T ST | T B
L P ’
NAME ECHEVARRIA, NELSON
STREET ADDRESS | 5910 WEST 3RD LANE
ore-5T-2p | HIALEAH, FL 33012 HOOOAn4 1R07Y T
) ; : Co 2080480030007 150,00
NAME
STREET ADDRESS
CITY-ST-2ZIP
THLE T
NAME

s DO NOT WRITE

i | o ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STAEET ADDRESS
CITY.ST-TP

TILE

NAME

STREET ADDRESS
CaY.ST-2IP

12. | hereby certify that the information supplied w
indicated on this report or supplemental rep
of the corporation or the receiver or tpgstes
changed, or on &t attacirment wi ad

SIGNATURE:

this filing does not qualify for the exemption stated in Séction 't 19.0?'&3)6). Florida Statutes. [ further certify that the Information
s frue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
s, with all cther llhe empowerad.  +

el o 0?/5/9%‘ (30S) B72-10 24

SIGNHTUBE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR -

Dal@ Daylime Prone #

——f—— S T A - o - N —



