Ll

. T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF
#P02000009343 STATE
1C_)lgn)wCNlaJmlylENT 2IVISION OF CORPORATIONS

DIAGNOSTIC PREVENTIVE MEDICINE AND WELLNESS, |
INC. 04 APR 26 AY g 00

v

Principal Place of Business Mailing Address
C/0 OMI GROUP INC. C/0 OMI GROUP INC.
. COMMERCE PKWY. . COMMERCE PKWY.
WESTON, FL 33326 TON, Fl. 33326
s T s s v s 0T A D
2200 N COMMERCE PKWY 2200 N COMMERCE PRWY
Suite, Apt. #, elc. Suite. Apt. &, etc. 02202004 Chg-P CROE034 (10‘,03)/;7
#10D 310D /eé
City & State City & State 4. FE| Number Applied For
WFﬁDN: n ) ) 3 WESTDN.. FL 04-3594914 Not Applicable
9%% Ci’jmsw %% co’:"”‘t;’ 5. Certfficate of Status Desired [ fi-gfqgfg;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARIO R. DELGADO, PA :
2000 PONCE DE LEON BLVD., #102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City ) F L Zip Code

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

SIGNATURE
Signalure, typed of printed name of registerad agent and litie if applicable {NOTE: Registered Agenl signature required whan reinstating) DATE
'FILE NOWIlI FEE 1S $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees v
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIME MChsnge [ Addition
NAME ACOSTA, NELSON NAME W ” #
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE SUITE K-103A STREET ADDRESS 27‘ Db N CDMM ERC'E PK oo
erv-stze | PLANTATION, FL 33324 cv-str . (NNESTON, FL %3320
TIME [ Deiete e e - £ Change [ Addition
v NAVE 0 Z406494 T 1 5
Py’ Ny o= o ek
STREET ADDRESS STREET ADDRESS 04787 0--01034--001 #5950, 10
oITY-§T- 1P CITY-ST-ZP
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CrY-T- 2P -
TLE ' O Detete TRE 4 ‘ [ Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP "

12. | hereby certify that the informatio
indicated on this report or supplem!
of the corporation or tha
changed, or on an attg€hmeMwith an addr

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
red to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
itthall other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR Date Daytime Fhone #




