- FILED
. 2008 PO R OAL REp O ATION Apr 21,2005 08:00 AM

DOCUMENT # P03000082393 Secretary of State

1. Entity Name -
DIAGNOSTIC ASSOCIATION, INC,

:;]ncipal Flace of Business o ' Mailing Address
10542 SW8TH ST - : - 10542 SW 8TH ST
MIAMI, FL 33174 MIAMI, FL 33174

= A0 AU

04182005 No Chg-P GR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEl Number T |Applied Far |

42-1600720 Not Applicahle

$8.75 additional
Fes Raquired

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

;Egt;' ‘I—'I(-JANZT%,ESB?.EL_J_ BLVD., STE. D202 ~ DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

/]

| 8. Tha above named entily submits thi§ sfatement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. [ am famiffar with, and accept
the obligations cf registered agent

SIGNATURE K — — e L)‘ }{ 2/05
Signatura, typed B b narra of ragistered agent and tille if applicable. (NOTE Registered Agenl signature (quired when weinslating) DATE
9. Election Campalgn Finaneing $5.00 Mav B e iTne
FILE NOW!!! FEE 1S $150.00 ) ay be Gy o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees 4421 05-B0088-01Y {5000

10. ﬁ DFFICERS AND DIRECTORS T o ) '
me I'ep R
NAME LEAL, LAZARO

STREETADDRESS | 10542 SW 8TH ST.
CITY-57-2IP MIAMI, FL 33174
me VPTD ' B
NAME ROCHA, ARMANDO
STREET ADDRESS | 10542 SW 8TH ST.
CITY-ST- 2P MIAMI, FL 33174

TME T B
HAME

st DO NOT WRITE

. | o IN THIS SPACE

NAME

STACET ADDRESS
CITY-ST-ZP
TITLE

NAME

STREET ADDRESS
CITY-51.2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlily hat the information suppiied
indicated on INis report or supplemental repy
of the cerporation ot the receiver or trustee dmg
changed, or on an attachment with an addie

SIGNATURE:

{th this fih'ng does nat quéffﬁr fir e gxempiion stated in Sacticn 118.0 J(F}._Horidawééatu(es. | further certify that the information
/s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
owered 1o executs this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
IES

FD OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR - Dafe Daylime Phana X

SIGNATURE AND.FYH




