FILED
' 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000096409 05-31.2005 90008 016 ***150.00

1. Entity Name

DIAGNOSTIC VENTURES, INC.

Principat Place of Business Mailing Address L RTATATA I Sl

601 N. CLYDE MORRIS BLVD. 6017 N. CLYDE MORRIS BLYD. s

SUITEB SUITE B

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

e s RO IO YT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Applied For

65-0656912 Not Applicable

4 Country Zip Couniry 5. Certificate of Status Desired O ?igesq :;?:;tional

6. Name and Address of Current Registered Agent
e T T = T i —— e = - = —{"HName
MILLER, KENT D
601 N. CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE B

DAYTONA BEACH, FL 32114

7. Name and Address of New Registered Agent. I

City FL | 2 Coce

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

SIGNATURE
Sigraiure. typed of prinied name of registerad agent and title f agplicatle. (NOTE: Registerod Agen: signatire required when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE [ change  [3 Addition
NAME MILLER, KENT D NAME
STREET ADDRESS | 55 CIRCLE CREEK WAY STREET ADDRESS
CITY-ST1-2IP ORMOND BEACH, FL 32174 cmy-st-zp
mE D 7 Delete TIME O Change [ Addition
NAME MILLER, GEOFFREY G ' NAME
STREET AGDRESS | 183 PIEDRA LCOP STREET ADDRESS
CITY-51-21P WHITE ROCK, NM 87544 CiTy-ST-2p
TITLE s M elete TILE [ Change [ Addition
NAME MILLER, JOANNE T NAME
STREET ADDRESS | 55 CIRCLE CREEK WAY STREET ADDRESS
cry-st.ar | ORMOND BEACH, FL 32174 _— o —N.omrrestomp— . _ - — -
TIMLE 7 velete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE 3 oelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREES ADDRESS
CIfY-51-2p CiiY-Si-2P
TILE [ Delete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-2IP

12. t hereby cerlify that the information supplied with this fiing does not qualify for the exemptien stated in Section 1 19‘0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G IKENT D ML ER 5/27/los  3%¢- .34

SIGN E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phong #




