2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000096275 ecretary of State
1. Entity Name 04-21-2003 90322 030 ***150.00
DIAGNOSTIC ASSOCIATES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1560 SAWGRASS CORP .- . P.O. BOX 268735
4TH FLOOR WESTON FL 33326
SUNRISE FL 33323 Us
E [EEE R URT N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE| Number Applied For
65-0709843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addjtional
Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Reglstered Agenl
— - — ot —— — =
BARBERENA, FERNANDO A ‘ ARBERENA, FERNANDO A.
Street Address (P.O. Box Number is Not Acceptable)
1560 SAWGRASS CORP 30 PENTA COIRT
WESTON FL 33327
City Zip Code
ESTON FL [535%7

8. The above named entny 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

-, fernando * Darberena {DI‘ES.ic!oM‘f‘ ‘-l/’-{/OB

. typed of printed name gf registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstaling} DATE

9. Election Campaign Financing $5.00 May Be

?‘, FILE NOW!1! FEZ!S $150.00
Trust Fund Contribution. O Added to Fees

After May 1, 2003 F ill be $550.00
Make Check Payable to Florida Department of State

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

TITLE ADPS [ oelete TITLE DPS W] change  [] Addition
NAME BARBERENA, FERNANDO A HAME BARBERENA, FERNANDO A.

. STREET ADDRESS 1560 SAWGRASS CORP SREETADORESS | 530 PENTA COURT

omv-stze *. | WESTON FL 33327 CiTY-ST-2P WESTON FL 33327

e DVT: [ Delete TITLE DVT K Change [ Addition
NAME . BARBERENA, MARIA A NAME BARBERENA, MARIA A.

sthegs anoriss | 1560 SAWGRASS CORP STETADDRESS | 530 PENTA COURT
orvst-2e [ WESTON FL 33327 o st-ap WESTON FI, 33327

-,

TIME . Oobelete 'me ) - ) . [JChange [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE . {J Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADBRESS

CITY-ST-2P . CIVY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |,

CITY-ST-ZIP CTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrme n address, Il other like empowered.

SIGNATURE; LRECESRaRL Carbetima /| 4/0> (954)>31-ul

// SIGNATURE ANny(pEn OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR 7 Date Daytims Phone #

CR2E034 (10/02)



