2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009359  ,..- FILED -
1. Ertity Name L SECRETARY DF STATE
DIAGNOSTIC INVESTMENTS, LL.C. 7 o DIVISION OF CREPERATHONS

| 00SEP -1 AMI0: 02
Principal Place of Business Mailing Address
809 EAST PALMETTO PARK ROAD 809 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 3‘3432

g e N R

Sug& Apt. #, atc Suite, Apt #, etc. . DO NOT WRITE iN THIS SPACE
= UI

]
ity & State i‘_ & State \:E(‘ 4. FEt Number Applied For
‘Roh/\. ‘ % RlXjM _é_s-.. V030 ‘—}b Not Applicable

,;%_}}#.335__ oA _Zan) 2| A |5 conmsectsasnusies 7 $500 dteal |
. . 8. Name and Address of Current Regiatered Agent e | e . - NitRe ahd Adidress of Now Registered Agent
Name \_\_0
acd Chatoff
CORPORATION SERVICE COMPANY Streft Addé (P.O, Box rgnber is Not%(tabi )
1201 HAYS STREET (LN BN Vi

TALLAHASSEE FL 32301-2525 Sate »o0b
// Y Docon Rodor FL | "%%03,

8. The above nam}cn//{ 3 lement for the purpose of changing its registered office or registered agen both, in the State of Fiori}a% .
SIGNATURE __ P2 , "]’L“"-‘ LAY C h QJ'U'\I!% Z}D

orfrinted name of registerad agent and 1itls if applicable. {NOTYE: Registarad Agent ngnamre required when relnsm-ng) f Di

FILE NOW!i! FEE IS $50.00 < _ e

e e At R e T ”'—M“i‘"‘tﬁeck“l’ayabfe to Department of State

. ' ) MANAGING MEMBERS/MANAE&E' i T 10. , ADDITIONS/ CHANGES

me Cm T . [ Delete TILE i‘.__m Q .“;",.ch-o [ Changs [B’ﬂiiﬁon
NAME L - SRR NAME How men cH-AToRF

STREETADDRESS | ; o o STREETADDRESS | | Sodth. O catew ?lvﬂ Qike rot

CTY-$T-2P s | Breoa €atoar ’:FL 33,4 'S -

TTLE . 7 Delete TIMLE Ochange O Aadmon
- | e D’:“%g:’ﬁ T

STREET ADDRESS STREE} ADDRESS 27l "'-ULIB
CTY-§T-2P e e o _domse | . #3}##*50 O0__ ks, 00
ME _  -afr e < o r_ o om e [lDete. . f VME _ S e L i o om e uc[T] Change= 2 [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2p

wme ] [ oeete TLE "[ehenge [ Addition
NAME ) HAME .

STREETADDRESS | - STREET ADDRESS

CTY-ST.ZP CITY~ST-ZIP

TLE [ petets THTLE _ ) [CJcChange (1 Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIIR-§T-2IP CITY-ST-ZIP " 2

e : 7 Desste TILE . "[Ochange  F Addition
NAME NAME -

STREETADDRESS | . STREET ADORESS

CITY-ST-21P 7 CITY-§1-2IP

" hereby certify that the informatjon suppned with thig Siihg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug-And,accurate and thdl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to exacute this report as required by Chapter 608, Florida Statutes.

JRURE REGUIBED (hte® /a fé/é/ (58) s -1 2]

/" /SiNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER Deytime Fhone #

limited liability company gr-

SIGNATUR

CR2E083 (5/00)



