2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

1. Entity Name

DIAGNOSTIC SOLUTIONS SERVICES,

DOCUMENT # P00000054628

INC.

Principal Piace of Business

4617 WEST SUNSET BOULEVARD
TAMPA FL 33629

Mailing Address

4617 WEST SUNSET BOULEVARD

TAMPA FL 33629

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, sic.

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90077 048 ***150.00

I

‘.
i

EAY
)

|

MQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3652650 Not Applicable
Zip Country Zp Gountry 5. Certiticate of Status Desired O ?g'gggg:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F o — Nam?-m- -~ - ————— i — B = s T =
gEéEEEb E&R}‘IJ\TK\EIFE‘AN,UFEA' Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or panted narne of registerad agent and tite f applicable.

[NOTE: Regrsiared Agent signalure required whan rainstanng;)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ‘ [T Defete me [d Change  [J Addition
NAE JONES, TIFFAN L* NAME
STREET ADDRESS | 4617 WEST SUNSET BOULEVARD STREET ADDRESS
cry-st-zP | TAMPA FL 336295 - CiTy-57-2P
TITLE vD : 7 Delete TME [l change [ Addition
FAME MCCUTCHEON, JONATHAN D NAME
STREET ADGRESS | 4617 WEST SUNSET BOULEVARD STREET ADGRESS
CITY-ST-2P TAMPA FL 33629 CITY-8T-ZIP
TME sD O Delete TITLE [J Change  [[] Additicn
wme IMCCUTCHEON, CLAUDIA § e e e NAME - - . e e
STREET ADDRESS | 4617 WEST SUNSET BOULEVARD STREET ADDRESS
CeTY-ST-2IP TAMPA FL 33629 CITY-ST-ZP
TTEE [ Detete TITLE [ cChange  [CJ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme v [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€TY-ST-71P CITY-ST-ZP
TOLE ] Delete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-ST- 2P

el

SIGNATURE: 7774 LJongs

M

418 b

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with ali other like empowered.

&13837-3893

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




