2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000003144

1. Entity Name
DIAGNOSTIC CORPORATION OF AMERICA

Mailing Address
18495 US HWY 19N
CLEARWATER, FL 33764

Principal Place of Business -

18495 US HWY 19N
CLEARWATER, FL 33764

i m— ]

R L e T T = R

FILED
- Feb 14, 2005 08:00 AM
Secretary of State

LG

DO NOT WRITE IN THIS SPACE

1272005 Na Chg-P CR2E034 (10/03}
4. FEi Number Apphed For
02-0563302 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired [} Fee Requirad

8. Name and Address of Current Reglstered Agsnt

WINER, SAM
18485 US HWY 19N _
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrmiis this statement for the purpose of changing 18 registerad office or registerad agent, or bot, in the State of Flarida. | am Jamiiar with, and a6cept

the obiligaticns of registered agent.

SIGNATURE

Signature, ypad ot prinled name of registored agent and 13 'f applicable

* (NOTE. Regisierad Agent elgneture reglrad when faidslating) ©

0ATE

9. Election Campaign Financing

FILE N il FEE 15 $350.00 Trust Fund Cantribiution,

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

LI ]

ials
Nt 14 N5 -E007T8-006 150,00

OFFICERS AND DIRECTORS ] ] -

10.

ASP

WINER, SAM
18485 US HWY 18N
CLEARWATER, FL 33764

TITLE

HAME

SYREET ADDRESS
CITY-SE- 2P

THTLE

NAME

STAEET AUDRESS
CIry-§T7-2Ip

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE

NAME

STREET ADDRESS -
CITY-§T-2P

TITLE

NAME

STHEET ADDRESS
CiTY-$T-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

1 12, | hareby certify that the infarmati

indicated on

ental report is tue and ace

& empowered,
y

supplied with this Tiling does Yat qualify for the exermption stated i Sectien 119.07%31(1}, Flarida Statutes. | further cestify that the information
te and that my signature shall have the sarme legal ¢
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et a8 if made under oath; that | am an officer or director

7Z27- 533-8D

E AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR

Deytme Phone #

vf-/ g/as’




