FILED

2004 FOR PROFIT CORPORATION 22, 2004 8:00 am

ANNUAL REPORT

S
ecretary of State

09-22-2004 90002 045 ***150.00

DOCUMENT # P00000111783

1. Entity Name .
DIAGNOGICS, INC.
|

Principal Place of Business

2 PETTIGREW DR
SAVANNAH, GA 31411

Mailing Address

2 PETTIGREW DR
SAVANNAH, GA 31411

24086000

(AR TG Y AT Em

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apl. #, etc. 09172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
i 59-3712048 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired O geae ;;‘;q :dmd‘;"""a'
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
‘ Name .

LERNER, ROBERT N ESQ.
620 JASMINE RD..
ALTAMONTE SPRINGS, FL 32701

Street Address {P.O. Box Number is Not Acceptable)

‘ City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature. typad o pringsd narne of regisierad egers and t'e i applicable.

{NOTE: Ragystered Agert signature requred when reinstat ng)

FILE NOWIN FEE IS $150.00 9. Election Campaign Finencing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
ODue by September 8, 2004 Trust Fung Contribution. Addad to Fees corporation did not receive the prior.notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEOQ | [ Detete TTLE “ [Jchange ] Addition
NAME WAGNER, DONALD E NAME
STREET ADDRESS | 2 PETTIGREW DR STREET ADDRESS
CiTY-S1-2F SAVANNAH, GA 31411 CTY-51-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2P CITY-ST-ZIP
TME {7 pewete TRE O crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Toivesae T | - o CTY-ST-2° - -
TITLE ) Gelete ThE O cmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T2 CiTY-5T-2P
TMLE [ Detete e [ Crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P orY-ST-2P
WL [ Detete” § TUE, [JcCnange  {] Aadition
RAME RAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CIFY-ST-2°

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07#1](1] Flarida Statutes. | further certify that the information
indicated on this report or Supplemental repget is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rec
changed, or on an atachmghj

SIGNATURE:

mpoweted lo execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Slock 10 or Block 11 if
@55, with all other like empowered.

nmpmﬁnzammmmmn

—~—— oA wAwia\ ‘?/n/w/ 912-518- Sﬁ

Dayurne Frone ¥




