FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngN?mI:AENT # P98000044646 . 04-19-2004 90298 023 ***150.00
DIAGNOSTICS PLUS, INC.
Principal Place of Business Mailing Address - -
15142 SW 25TH ST 15142 SW 25TH ST
DAVIE, FL 33326 LS DAVIE,FL 33326 S
P v R R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
65-0841425 Not Applicable
Zip | Countrys - ’ ap = memCounty e 5. Certlicate of Status Dasired | g‘g’gfqlﬂﬂ"ma' l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L o - | Name R e, : C
O'DONNELL, TERRENCE T V- —
15142 SW 25TH ST Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33326
City FL Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.
FILE NOWII! FEE IS S‘iS0.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PD 0 Deete TLE dﬁ f"—" -‘,’\? ’fj"é};t‘ 0 FCELIA [@Change [ Additon
NAME O'DONNELL, TERRENCE H NAME O 4
STREETADDRESS | 15142 SW 25TH ST sweeraoness | /5 JobR S0 2 ST
ory-st-2p | DAVIE, FL 33326 CITY-§1-21P bAvie ,FL 33320
TiNE ST 2 petere TME [ change [ Addition
NAME i Q'DONNELL, CECELIA NAME
STREET ADORESS | 15142 SOUTHWEST 25TH STREET =~ — ~ = ~ 7 STREETADRESS 2 = =5 5= Sameme 5 Tms S mis w Sree - s
CiTY-ST-2P DAVIE, FL 33326 . CITY-ST-21P
TITLE % O Delete TITLE O change [ Addition
NAME NAME
swegTaobRESS | o . — . n ) srerameess | _ . i o
CHTY-ST-2IP CiTY-81-2P ; - - T
TIILE [ Detste TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2P
TIMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-81-7P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: C,/uéw ] /@ﬁQAM-M q’"/G’-’fO_ré/

- SIGNATUAE AND TYFED OR PRINTED NAME OF SiGKING OFFICER QR DIRECTCR - _ - e i - Date :..Davtime Phane #




