%

L

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29, 2004 08:00 AM
DOCUMENT # F02000002567 : Secretary of State

1. Entity Name
DIAGNOSTIC MARKETING GROUP, INC.

Pringipal Piace of Business 7 ) Mailing Addrass
18594 GEORGETOWN ROAD 1894 GEORGETOWN ROAD
HUDSON, OH 44236 HUDSON, OH 44236

LAV One

01092004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
34-1338678 Not Applicable

" ) $8.75 additional
5. Cert_lflcate of Status Desired O Fes Required _

— - _'__As—‘:“:*{f SRRSO, T T umeae e

6. Name and Address of Current Regls:erec! Agent

CORPORATION SERVICE COMPANY T
1201 HAYS STREET s
TALLAHASSEE, FL 32301-2525 T

.ore

8. The above named antity submits this statement for the purpose of changmg its reglstered office or reglstered agent, or both in the State ol F! orlda [ am familiar with, and acoept
the obligations of registered agent.

SIGNATURE. . e oo N .
Signature, typed of printed name of regislered agent 2nd tille it applicable. [NOTE. Registered Ageni signature requlzed whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
16. OFFICERS AND DIRECTORS I S
TnLE PCD -
NAME VAN KIRK, ALBERT C T

STREET ADDRESS | 1894 GEORGETOWN ROAD
urvsT-7P | HUDSON, OH 44208 - o R R L

TTLE S
HAME DAVIS, GAIL S ) e
STREET ADDRESS | 1894 GEORGETOWN ROAD Lo . e

omv-s-P | HUDSON, OH 44236 '

TIMLE D
NAKE PARRIS, SAMUEL C ==

ress | 1894 GEORGETOWN ROAD
i?v}:e;rwzﬂ HUDSON, OH 44236 \ ST Do NOT WRITE

ST et

i \I?VOOLDREDGE, WILLIAM D L 7_ IN THlS SPACE

NAME x'e £
STREEY ADDRESS | 1894 GEORGETOWN ROAD
Cy-ST-2ZIP HUDSON, OH 44236

TITLE R DA
Nm[ - R ;. = 7 T ars o e vae - - - - Cd
STREET ADDRESS o I

QITY-§T-2IP .

e, Ll

TiLE o
NAME
STREET ADDRESS

CIry-ST-2P A st e “-w._ -‘3*, 2

12. | hereby certif ig that the infermation supplied with this filing g doss not qua.l(ty for the exemption stated in Seclion 112, D?$3’m) Florida Statutes. ) further certify that the inlormation
indicated on this report or supplemental report is frue and acewrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 0 execute this report as required by Chapter 607, Florlda Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _~0 Mol ————T Ax pgee, -9 ~OL{ 330633~ 37(&{
SIGNATURE AND TYPEC OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR Deytime Prone #

e - C e =




