2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 02, 2007 08:00 A
P03000082393 T Qecre v
DOCUMENT # ecretary of State
DIAGNOSTIC ASSOCIATION, INC,
Principal Place of Business Mailing Address
10542 SW 8TH ST 10542 SW 8TH ST
MIAMI, FL 33174 MIAMI, FL 33174
S S| A0S O O
Suite, Apt, 4, etc, Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
421600720 Not Applcable
Zip Country Zip Country 5. Certificats of Status Desired = gi_;g‘lﬁf:gigna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

LEAL, LAZARO A :
10542 SWBTH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL | Zip Code

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

SIGNATURE
Signatura, typea or printod nama of regisiorod agoent and ila if applicable. (NQTE Reg:starod Agon: signature requiied whan rginstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. O  Added o Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [J change [ Acdition
NAME LEAL, LAZARO NAME
STREET ADDAESS | 10542 SW 8TH ST. STREET ADDRESS
CITY.ST. 2P MIAMI, FL 33174 CITY-5T-2IP
TILE VP ) Delete TITLE [ Change [ Addsion
NAME ARTEAGA, JOSE A NAME
STREET ADDRESS | 10542 SW 8TH ST. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33174 CITy-St-219
TITLE J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRLSS
City-S1-2p CITY-ST-21P
TIMLE 7] pelte TITLE [E1 Addition
NAME NAME IR ERT i
STREET ADDAESS STREET ADDRESS
CiTY-81.2P CITY-ST-2IP
THLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7- 2P CITY-5T-2IP
TMLE 1 Colete TITLE [Jchange [ Addilion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIY-$t-218 CITY-$T-21P

12. | hereby certily that the information supplied with\his filing does not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental reporf is ¥ue and accurate and that my signature shall have the same fegal effect as it made under cath, that | am an off cer or director
of the corporation or the receiver or trusteq empoyered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachment with an addye, nth/a:jher like empowered. / / / W
!/ Ddie \,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrra Phone #




