2004 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000082393

1. Enlity Name

DIAGNOSTIC ASSOCIATION, INC.

04-28-2004 90174 034 ***150.00

Principal Place of Business

9360 FONTAINBLEAU BLVD., SUITE D202
MIAMI, FL 33172

Mailing Address

MIAMI, FL 33172

9360 FONTAINBLEAU BLVD., SUITE D202

34069217

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, eic. Suite, Apt. #, efc.

ARTEAGA, JOSEA ~~
9360 FONTAINBLEAU BLVD , SUITE D202
MIAMI, FL 33172

03192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
4\1 - 10720 Not Applicabls
e Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N e SERm |- s e Sy s e 2 e - it

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. EThe above named entity submlts this sta
: ihe obllgatlons of registered agent

ant for the purpoese of changing its registg

1

P

a

oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4| 20]oy

{NOTE: Regiaterad Agent signaturs required wher reinstating)

DATE

SIG'NATUF!E A : ; ::g At
. Signatiae, typed or prin - e | 2

X oy FILE NOWH! FEE IS $150 00
“After May 1, 2004 Fee wull be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10?'!" e o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . 1 Deete TME O change [ Addition
HAME ARTEAGA, JOSI NAME
STREETADDRESS § 9360 FONTAINBLEAL BLVD., SUITE D202 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 GITY-ST-2IP
TITLE vD O petete TILE O changs 3 Addition
NAME LEAL, LAZARO NAME
STREET ADDRESS | 9360 FONTAINBLEAU BLVD., SUITE D202 STREET ADDRESS
CITY-57-ZiP MIAMI, FL 33172 CITY-ST-2IP
TITLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
B ISLLP] O | O P, S e o SOMSTAP L e s e e e = —— e e 2l
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CrY-S7-2IP
TITLE 7 Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE 1 oelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify f
indicated on this report or supplemental report is true angaccurale and that
of tha corporation or the receiver or Tustg® empowerad to exacute this repo
changed, or on an attachment wilh an

rass, with all other like empoweragl.

SIGNATURE:A Sy ¥+ )

e exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
y gignature shall have the same legal effect as if made under cath; that | am an officer or director
as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<420 foy

s:cw.mmmun-gﬁnmaius OF SIGNING OFF
/

OR DIRECTOR

Date Daytime Phone #

a i



