2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P03000082393

1. Entity Mame

DIAGNOSTIC ASSOCIATION, INC.

10642 SWBTH §T
AN, FL 33174

Princlpal Place ol Business

Maliing Addrass i

10542 SWEBTH 5T
MIAMY, FL 33174

L Principal Place of Business

1 3. Maiting Address '

Suita, Apt. 4, eic.

Suite, Apt. #, efc,

FILED
Apr 24,2006 08:00 AM
Secretary of State

AR

04182006 Chg-P CR2ET34 (31/05)
City & State City 8 State “ £, TEl Number Appliad Fac |
L 1 42-1600720 Not Applicable

Zip Country I Country ! ] $4.75 Additionat

; 5. Cenificate of lS(alus Desired E;} Fee Required

6. Name and Addross of Current Ragistersd Agent T ! 7. Name and Address of Hew Reglsterad Agent
A . Mame b ! .
!

LEAL, LAZARC A
10642 SW 8TH 8T
MIAMI, FL 33174

e e

Strzet Addrass (P10, Box Number ¥ Nt Acceptable)

'

Cliy :

; : FL f Zip Code

T
5

. The apove ramed entity subnyts Jhis Atatemesnt for tha purpase of changing its registered etfice ar registerad agent, or both, i the State af Flarida., | am familiar with, and accept
the obligations of registered aher ; { ’

!

:

SiGNATUﬂEg_—‘% -
ipnawng, typod o prinied natie of registadzd agent and ditle I epplficatile,

§

dlslo,

{NOIE Rag.siorod Agent signaturd u?q.;(!m!‘ whar wefrstaling)

bare

FILE NOWII! FEE I8 $150.00

B. Elaction Campaign Financing

$5.00 pay ge

-
| 2

After May 1, 2006 Faoe will be $550.00 Trust Fund Coriribution. iAddad to Fees :
10. OFFICERS AND DIFECTORS 11, - ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS N 11
TLE 58] 3 Dot TRE : | ' O ctange  TJ Addition
NAME LEAL, LAZARD NAME i : Ug}ggggs-;)
STREER RODRESS | 10542 SWBTH ST. B STREET ADORESS ! bs',fgmjﬂs_sa‘{?égﬁa ! 150 ao
CITY-57-2F MIAML, FL 33174 CHTY-ST-IP y ) e
it vD 3 teiate THLE i ' ! Othange {3 Addifien
NANE ARTEAGA. JUSE A NAVE : | :
STREET ADGAESS | 10542 S 8TH 8T B SIRELY ADDRESS ' |
GifY-sT-2p | MEAMI, FL 33174 CTY-51-IF ; ‘
nmEe 7 peiee TLE ' ' {7 Charge 3 Addihgn
NAME NAVE ; t <
SIREET ADDAESS STREET ADDRESS ! i
CHY-ST-0F GUY-57- 29 i ' _
ST
FRE 1 oetets TITLE ' 1 | CicChange 3 Addiion
HAME NAKE !
STRIET AGURESS STREET ADDRESS ! |
CTY-5T-7P GiTY-31-27 ; i
TLE {J ceee e ] ; D thenge 3 Adaitian
NAME RAKE ‘ i
SIREEY ADDWESS STREET ALDRESS ¢ !
CIFY-57- 27 Giry-51-7 ! |
— - ‘
e {3 potets THLE ' ! [T change (] Addiwan
HANME RAME '% !
STREET ADDRESS STRECT ADERESS i ! '
GTY-ST-2P GITe-§1- 710 ; ! E

SIGNATURE: _{

of the corporation o1 the recsiver of truste,
chaaged, or on an atfachment with an a

=3, withh all other lika empowered.

12. 1 heroby certily that tha information suppfied with this Fling does not quatily for the exemplions contandd in Chagter 112, Fiorida Statules. | further certify that the information
indicated on this repart or supplemerial repost is frug and accurale and that my signature shall have the same tegal allfact ag if made under cath; that | am on officer of director
rapowered ko exscule this report as required by Chapter 697, Florick Statutes; and i‘.hat my r&mo appears in Biock 10 or Block 11 ¥

¢livfog

BTGHATUREW FFPED OK FRINTED NAKE OF SYSRING OFFCER Of IRECTOR

L

3

Toytima Prans




