FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS8000044646 01-20-2006 90026 046 ***150.00
1. Entity Name
DIAGNOSTICS PLUS, INC,
Principal Place of Business Maifing Address v
11764 W. SAMPLE RO #104 11764 W. SAMPLE RD #7104 Tt
CORAL SPRINGS, FL 33085 US CORAL SPRINGS, FL 33065 US
T Ve U BEENT LR EATAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0841425 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired O Pan Requireclflona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nams

O'DONNELL, TERRENCE
15142 SW 25TH ST Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33326

City ; . FL l Zip Code

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

SIGNATURE
. Signature, lypeo or printed name of registered agent and itle it applicable (NOTE: Registered Agent signature required when reinatating} DATE
FILE NOWI! FEE IS $150.00 S Ty Franeing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TIILE [ Change (] Addition
HAME O'DONNELL, CECELIA HAME
STREET ADDRESS | $5142 SW 25 ST, STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33326 CITY-57-21P
TILE sT O Defete TITLE [] Change [ Addition i
NAME Q'DONNELL, CECELIA NAME
STREET ADDRESS | 15142 SOUTHWEST 25TH STREET STREET ADDRESS
CITY-ST-2P DAVIE, FL 33326 Cry-Si-zIP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Clty-Si-2i
TITLE 3 Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
I3 3 Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITEE O Dalete TINLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certity that ihe information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with ali other like empowared.

SIGNATURE: / ool L O Lo g artt /-/Zé;ﬂé Y1730

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong »




