FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044646 ERE> 03-14-2005 90120 032 ***150.00

1. Entity Name

DIAGNOSTICS PLUS, INC.

Principal Place of Business Mailing Address

15142 SW 25TH 5T 15142 SW 25TH ST : 50026519

DAVIE, FL 33326 US DAVIE, FL 33326 US
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6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONNELL, TERRENCE -
15142 SW 25TH ST Strest Address (P.O. Box Numbar is ot .¢§nceptable)

DAVIE, FL 33326

City FL I Zip Code

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

SIGNATURE
Slgnatwre, lyped or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!I! FEE IS $150.00 . ay Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD £ pelete TE [Jchange [ Addition
NAME O'DONNELL, CECELIA NAME
STREETADGRESS | 15142 SW 25 ST, STREET ADDRESS
CITY-5T-2P DAVIE, FL 33326 CITY-ST-2IP
TnE ST [ Delete THLE D change ] Addition
NAME O'DONNELL, CECELIA NAME
STREETADDRESS | 15142 SOUTHWEST 25TH STREET STREET ADDRESS
CITY-5T-21P DAVIE, FL 33326 CIrY-ST-2IP
TN T T T S ) ¥ 1 Tt 11114 = : s - - "D'Chﬁge“‘ﬂhﬂdilicﬁ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete FITLE [ change [ Addilion
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowaered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenjgwith an address, with all other like empowered

SIGNATURE: X O paratl T2 A5

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




