2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P98000044646

1. Entity Name

DIAGNOSTICS PLUS, INC.

03-01-2007 90006 027 ***150.00

Principal Place of Businass

11764 W. SAMPLE RD #104

Mailing Address
11764 W. SAMPLE RD #104

FATTE

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
Suile, Apt. #, @iC. Suite, Api. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0841425 Not Applicable
Zip Country P Caunity 5. Certificate of Status Desired i] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent _____T. Name and Address of New Registered Agent
Name

O'DONNELL, TERRENCE

15142 SW 25TH ST
DAVIE, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL |

B. The above narmed entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or regisiared agent, or both, in the State of Florida. | am famitiar with, and accept

Sigrature, wped or prinied rame of regrslerey agen and e if apphcable

{MOTE Hegrsterad Agert signature requied whes r2insiaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

MLE PD [ Delste TiLE {J Change [ Addition
NAME C'DONNELL, CECELIA HAME

STREET ADDRESS | 15142 SW 25 ST. STREE] ADDRESS

CITy-§1-29 DAVIE, FL 33326 CITY-S5-ZIP

TIILE ST [ Deiete WILE [T Change [ Addiion
NAME O'DONNELL, CECELIA NAME,

STREET ADDRESS | 15142 SOUTHWEST 25TH STREET STREET ADDRESS

Cry-57-21p DAVIE, FL 33326 CIY-51-21P

TITLE 1 Delete TILE [ Change  [T] Addition
NAME NAME

SIMEET ADDRESS STREE ] ADDRESS

Ty -§7- 20 LITY-S1-2IP

TITLE ] oekete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-21P CIFY 1 2P

HILE O Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STRELE| ADDRESS

CITY-ST-21P Ciy-§1 2IP

TILE T Delele LE [ Change [ Addition
NAME HANE

STREET ADDRESS SIRLE( ADDRESS

CIry-S1-21P ciy $1-2

12. | hereby cerlify thal the information supplied with this filing does not quatify tor the exempuons contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! efiect as it made under cath: that | am an officer or director
of the corporation or the raceiver of Irustes empowered 10 execule this repor as raquired by Chaplar 507. Florida Stauiles; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE:

M JE M /Zar'c/m TOonne sy

P Hoefo 7 NI 7 7

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Nate Daytime Phone #




