. o FILED
T N R AT Jun 04, 2007 8:00 am

>  Secretary of State
DOCUMENT # Nosocoo01951 ry
1. Eniity Name 95 05-07-2007 90055 025 ****5]1 .25
IN NEED OF DIAGNOSIS, INC.
Principal Ptace of Business Mailing Adgross )
1412 1/2 E. CONCORD STREET P. O. BOX 536456 . BG U 1{ IU {
SSFILANDO FL 32803 SELANDO FL 32853 .
I
2. Principal Placo of Business - No P.O. Box # 3. Maihng Address ”III"I”.H"!"[[’J Ilm Ilm“m“m II|I]HI]|I|HIHI||]I“[I Il m]
Suite, Apt. #, elc. Suite, Apt ¥, alc. 15t MOORE CR2E03? {10/06)
City & Slate Cily & Slate 4 FE! Nuu Applicd For
’b :Z_ l &b 2\ Not Applicable
zp Country zp Counuy S. Certlicale of Status Dasired O gese‘gesq:kd:dﬁnm'
6. Mame and Address of Curren! Registered Agent 7. Namae and Address of New Registered Agen
) ; Name
’GENE]TL MARIANNE Street Addrass (P.0. Box Number is Not Acceptable}
1412 1/2 E. CONCORD STREET
i'QRLANDO FL 32803 ‘
. City FL I Zip Code

8, The dbiove ramed onlily submits this slalemont (or the purpose o
ne obligations ol rogistored agonl.

SIGNATURE /%@—{M

angng s ragislerod ollice or registered agenl, or both, in the Stale of Florda, | am lamiliar with. and accept

ofor /o

S.I'gn-tut, yped o prinjed noew of 189 aqam and 1w 8 . INOTE Adgusistacy fgors B AIFE MAILTEL whan (0 Leieg; DATE
FILE NOW: FEE IS $81.25 9. Election Campaign Financing $5.00 May o Make Check Payable to
Due By May 1, 2007 Trust Fund Coninibution. O Addedio Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 10
TE P O Delere e O change [ Acditon
HAME GENETTI, MARIANNE NAME
SIREET ADDRESS | 1412 1/2 E. CONCORD STREET STREL] ADDNRE S5
iy -SI-ap ORLANDO FL 22803 CIry-s1- /P
TLE v T Detete me [Jcnange  {JJ Addition
NAME MUTHYALA, RAMAIAH NAME
STREEFADDRLSS | 539 APACHE LANE SIRLELADDRESS
Ciry-SI-aP | MENDOLA HEIGHTS MN 55120 ciry-s1.7¢
i1y v [ petete e [ Change [ Adaition
NAME HOLZENDORF, RAYMOND N
_ STREET ADBRISS | 504G SHALE RIDGF TRAN. SIREFT ANDRFSS
CIry-Si-1p ORLANDO FL 32818 LIy 3120
iME [ [ Detete TITE [JChange [ Addion
NAME BYLOTT, AUDREY NAML
SIREET ADORESS | g2a7 CHAMPIONS GATE BLYD STE 325 SIRILTADORESY
On-SEIP | CHAMPIONS GATE FL 33896 cirv-si-zp
THUE D [ Detete it [ Change [ Aadition
HAME MAGILL, PATRICK M ESQ NAME
SIREER ADDRESS | 1234 E CONCORD ST SIPLE] ADDHESS
CIry-SI-2IF ORLANDQ FL 32803 Cry-Si- 2P
e D O petere . [ Change [ Addition
NAME DUERR, MOLLIE NAML
SIREET ADORESS | P.O. BOX 617586 STREE] ADDRESS
arv-s1-0p | QRLANDO FL 32861 LIVEIS

12 | heraby conlify thal lhe informaton supplicd with (his ling g@oos not qualily 1or. thie ¢ exomplions containad in Soclion 119, Flonida Slamies. | furthar cartify that the informalion
indicatad on this reper or supplementaFrepon is rue and accurate and thal my slgna!um shall hava the same logal elfocl as if mada under oath; thatd am an officer of director
of the compoealioh ot the 1ecaiver or rustee empowered {0 execute this report as requied by Chapler 617, Plorida Staltules; and thal my name appears in Block 10 o Block 11
if changed. or on an atlachmenl with an address. with all other Jike empowgsed, an

SIGNATURE: WWW ‘/WAW 07558 7%/

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNMG OF FICER OR DIRECTOR Cate Cayira Prm o




