2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000061423 '

1. Entity Name

DIAGNOSTICS OF PALM BEACH, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90071 040 ***150.00

Principal Place of Business

1195 NORTH MILITARY TRAIL, SUI:I’E 5
WEST PALM BEACH FL 33409

Maiting Address

1195 NORTH MILITARY TRAIL, SUITE 5
WEST PALM BEACH FL 33409

94067961

ML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State  “#a- -, City & State 4. FEl Number Applied For
et 65-1116341 ot Appiicabie
Zip Country Zip Country 5. Certificate of Status Desived 0O $8.75 additional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . AUV . Name . : B o - . - e
H
?LgSPSN%N'RT%HGY&NrARY TRA|L SUlTE 5 Streat Address (P.O. Box Number is Nat Acceptable)
. WEST PARLM BEACH FL 33409
3 City FL | ZpCode

B_ The above named}nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
" the obligations of rﬁgﬁtered agent.

SIGNATURE- ___;.,:;:

n‘iﬁﬁ: -typad orprmtea name of registered agent and title if applicable. DATE

{NOTE: Registesed Agenl signalure requre when renstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P 3 neiete TLE [ Change [T Addition
NAME SIMPSON, SHAWN NAME

STREETADDRESS | 1195 N. MILITARY TRAIL #5B STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-31-21P .

TME ' 1 Delee TME [ Change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE | Delele TITLE [:f Change [ Addilion
NAME = — == o[ = s = = - = e - "‘""“"“ “HAME = 2 i . e - o R o
STREET ADDRESS - & STREET ADDRESS

CITY-St-2IP CIFY-ST- 2P

TITLE CI etete TITLE [T Ghange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P

TITLE O oelete TLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7iP CITY-S7- ZiP

changed, or on ai

SIGNATURE:

of the corporation or the receiver or trusteg,
trachmem with an add

-\BE_ SH Al 7) Smesmo

oo

12. | hereby cerlify that the information suppiied with this filing does’not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

SCl-cH0 #3548

SIGNATURE AND TYPERFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytme Phone #




