FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
' ANNUAL REPORT Secretary of State
1. Entity Name
DIAGNOSTIC MARKETING GROUF, INC.
Principal Place of Business Mailing Address
1894 GEORGETOWN ROAD 1894 GEORGETOWN ROAD
HUDSON, OH 44236 HUDSON, OH 44236
L S OGN AR KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
34-1338678 Not Applicable
ar o _ | Coumy Zp - .| Country_ = - |-5. Centificato of Status Desived ] ?eaa'gfq :::!;ﬁtional -
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regl d Agent
Namg
NRAI SERVICES, INC. .
526 E PARK AVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above narned entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept
_the gbligations of registered agent. e - . v

SIGNATURE .
. Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signatire zequired when reinstating} DATE
i . f A O
"'FIL|E’NOWIII FEE' IS $150.00 "~ | 9. Election Campaign Financing~ - - $5.00 May Be - o T mmemen oo s
- Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. ~ [ Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD O Detete TITLE [J Change [ Addition
NAME VAN KIRK, ALBERT C NAME
STREET ADDRESS | 1894 GEORGETOWN ROAD STREET ADDRESS
CITY-81-21P HUDSON, OH 44236 CiTy-S1-21I
TITLE S : [ Delete TITLE [ Change [ Addition
NAME DAVIS, GAIL S NAME
STREET ADORESS | 1894 GEORGETOWN ROAD STREET ADDRESS
CTY-ST-2IP HUDSON, OH 44235 Y- $T-7IP
ST - = D-- - - - - - —E:Dutele— - me - e el St e o {}-Change- - (3 Addition
NAME PARRIS, SAMUEL C : NAME
STREET ADDRESS | 1894 GEORGETOWN ROAD STREET ADDRESS
CITY-§T1-20P HUDSON, OH 44236 CITY-ST-2IP
TLE D B vetee TIME ClChange [ Addition
NAME WOOLDREDGE, WILLIAM D NAME
STREET ADORESS | 1894 GEORGETOWN ROAD STREET ADDRESS
CIY-ST- 2P HUDSON, OH 44236 CITY-ST-2IP
TITLE 2 pelete TILE ) [ change (3 Addition
NAME ) o ) ) ] ) NAME . T ] .
STREET ADDAESS ) ] ) ) STAEET ADDRESS
cry-stze |, L , Vo ) omv.stze L vt )
TIILE [ Detete THLE o : O change (] Adlition
UNAMET T T L S oo oo ) ooy e e
$THEHAD_DRESS - [P ML oL P - STAEET ADDRESS | — o e e e 2T i e e e m
GITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M o N~ o Tar Masacew 2325 338653 398

SIGNATORE ANQT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




