2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000127001

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90098 040 ***150.00

1. Entity Name

DIAGNOSTIC FERFORMANCE OF MIAMI INC

Principal Place of Business

4760 NW 17TH AVENUE
MIAMI, FL 33142

Mailing Address

4760 NW 17TH AVENUE
MIAMI, FL 33142

2. Principal Place of Business

Y T ). ) 77472

3. Mailing Address

A7E

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

- 30050161

LA AU MU

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber & Applied For
L7874 y»m" /& ‘9/‘7/387 Not Applicabie
Country Zip Country $8.75 Additional

B3/ )

5. Certificate of Status Desired [}

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEALS, EDWARD

4760 NW 17TH AVENUE

Ve il SIS

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

NS W) B TR

s 97

FL 357 ¢ 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

the cb\iga!iomsc%j% %
SIGNATUQ ' M

/7/ 1S o887

ﬁ(gnature‘ typed or printsd name of regrsierad agent and title if applicable.

{NOTE. Registered Agent signature required when reinslating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
&

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Dalete TME [0 Ghange [ Addition
NAME NEALS, EDWARD HAME

STREET ADDRESS | 4760 NW 17TH AVENUE STREET ADDRESS

CiY-ST-7P MIAMI, FL 33142 CITY-ST-21P

TRE T Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TITLE (] elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-7IP

TILE [ Delete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-§T- 7P CITY-$T-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

WILE 1 Delete e [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or lrustee empowered to execute this raport as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachmenlt with an address, with all other like ampowered.

SIGNATURE: (f 122024 A@

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Diavtime Phyng #




