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COVER LETTER
£

TO: Amendment Section
Division of Corporations

Diagnostic Professionals

Name of Corporation

P01000061726

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SURJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Howard Dekkers

Name of Contact Person

Diagnostic Professionals
Firm/Company

102 NE 2nd Street #151

“Boca Raton FLA38432
City/State and Zip Code
howarddekkers@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Howard Dekkers 1994 2634972

Narmne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EDA5(03/12)



N
.- -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant Lo the provisions of sections 607.0302. 617.0502. 607 1508, or 6171508, Florida Statutes. this
stetement of change is submitted for a corporation orgenized under the laws of the State of Florida

in order 1o change ity regisiered office or registered ugent, or both, in the State of Florida,

1. The name of the corporulion:Dlagnosnc Professionals, Inc

2. The principal office address: 102 NE 2nd St Suite 151 Boca Raton FL 33432

3. The mailing address (it different):

4. Date of incerporation/qualitication: 6/21/2001 Document number: PO OOQO§1 [%6
. . R e .
3. The name and street address of the current registered agent and registered office on file wnlh,_tl}c < T1i
Florida Depanment of State: (11 resigned. enter resipned) <. : i
AT ra
NRAI = -

1200 S Pine Island Road
Plantation FL 33324

6. The name and street address of the new registered agent (it changed) and for registered office

(if changed):
ey E-Professenaindne. are /ﬂp%j

102 NE 2nd St Ste 151

.40, 13ox NUT arceptable

Boca Raton FL 33432

lution duly adopted by its board ot directors or by an otficer so
puration hag been notitied in wiiting ol the change.

A Howard Dekkers

—— e

Printed or typed name and title

{ hereby accept the uppointment as reyisicred agent und ayree (o uct in this capacity.
! furthér agree to comply with the provisions of all siatutes relative to the proper and complete
performance r{ my duties, and I am familiar with and uceept the obligation of my position as registered

agent, O, /1[ this documesit iv bopp filed merely to reflect a change in the registered office address. |
firi thet the corpordiien has heen iotified inowriting of this change,
ol - 08/27/2019

herehy
T Sighutbee OT Kegistered Agent Txate

/

It signing on behalf of an entity:

Howard Dekkers

Typad or Printed Naine

A @LING FEF: 835,00 & % *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE .
AAGL 7O IIVISION GF CORPORATHONS. P.O. BOX 6337, TALLALASSER. FL 32514
CR2EOE (0311

.



