" - o | LA

2004_ FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000003601 FiLEL
1. Enlity Name ) ’
DIAGNOSYS SYSTEMS INC. oL JUL -8 Pili2: 07
— - ~ kr rt 1 \ \i \.Ji bT.‘TE
Principal Place of Business Mailing Address T}-\LLH MASSE [ FLORID A
102 PARK PLACE BLVD 102 PARK PLACE BLVD
BLDG B STE 1 . BLDG B STE 1
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741  US
Suite, Apt. #, etc. . Suite, Apt. #, stc. 06302004 Chg-P CR2E034 (10/03) 7/(_‘
City & State 7 City & State 4. FEI Number . Applied For
59-3273675 ) Not Applicable
Zp .} Countr'y - dp COP niry 5. Cerificate of Status Desired (| $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, TIM
102 PARK PLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
BLDG B STE 1
KISSIMMEE, FL 34741
‘ City FL | Zip Code
8. The above named entuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registored Agent signaturg requited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. g QFFICERS AND CIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE POC [ Delete TIE D K Change (3 Addition
NAME CAWKELL, DAVID NAME
STREET ADDRESS | FORCE HOUSE, SELBORNE ROD. sTheeT anoRess | Fond F\\Lma Sugibing Lane, Grestham
CTv-ST-2P | GREATHAM LISS SUSS ENGLAND, c-s1-2° HRMDS IRE (':UT; b Hg Englang
TINLE T T Delete e T thenge T Addition
NAE CAWKELL, CHRISTINE A NAME N el Barnaed ,
STREET ADORESS | FORCE HOUSE, SELBORNE RD. seeraooness (30 “Bur.denshatt AVE,, Rich mand,
emy-sT-77 | GREATHAM LISS SUSS ENGLAND, Ciy-sT-2P |55 u Rgg\_\ TWIO 5 ED EN‘O. Lp nd
TILE 8Dy e Doeete_ . §.IME H |:| Change _&Addilim
HAME CAWKELL, JAMES A NAE 'P‘h W) ERSMAN . )
SreET ADORESS | 21 BUCKINGHAM RD, STREET ADDRESS U_,%u Ls, LWoodlpand DRIEE pst Ho Rsiey
cmv-s1-z¢ | PETERSFIELD CU 32 3AY ENGLAN, emy-St-2p S& T S E
Tme v o O Detete TLE P B Chenge  [1 Addiion
NAME WEBB, TIM S NAME 1000 rg:a-!”:"jggg;j 11
STREET ADDRESS | 3160 RUSTIC DRIVE STREET ADDRESS NTA16/04—01017--002  *#%150.00
CIY-§T-2P KISSIMMEE, FL 34744 CHY-S1-ZP -
Tme ! O Delete Tme D [ Change [ Acdition
HAME namE David R. T
STREET ADDRESS : streeraovress | SH NE IOO H’ Aave, Chepm
£ITY-$T-Z7P ’ CITY-SI-2P SU»RREL\ Smsz3 QE BN QLRNCL
TME : [ Delete TME ] Change I Addition
HAME : NAME 3-0"\ n Ch HM—"
STREET ADDRESS STREET ADDRESS f) PER Bw ST}: Yy Lane ) R Ton
ea-51-2¢ \ e | dade™ &irag 4B Enaln
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further cemfﬁthal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment ddress, with all other like empowered.
SIGNATUR Nim S. WEbb (7)30)04 407:-84l-(00a
D NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Fhene #




R LY.
DiagnoSY$

Box 1

Title: TD % Qddikiim,
NAME: imaureen Lock ,
sTreel; 22 Orchiard Mnins, L;Ookll\)%,
0 Stzip: Sureey. GU22 OFT EnoNANG

Functional Test/ In-Circuit Test/ Test Services/ AQW Flying Probe/ Telecomi World-Wide Support




