FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000021 895 05-02-2006 95.2?72 015 ***150.00

1. Entity Name
DIAG MANAGEMENT, INC.

Aimminal Dinng nf Bicipece Mailing Address
8881 Terrone CL Suite 104 g M bUUILODG

Bonita Springs, FL 34135
P.O. Box 2311

ey 1T

01122006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE «FE N Aopied Fo

65-0900211 ot Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Reguired

5. Name and Address of Current Registered Agent

4427 SE 16TH PLACE, #2 DO NOT WRITE
CAPE CORAL, FL 33304 IN THIS SPACE

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

SIGNATURE

Signatwe, typed or printed namw of registared agen! and Lile if apphcabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME HANSEN, GERD
STREET ADDRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1
CITY-S1-21p BONITA SPRINGS, FL 34134
TITLE VP
NAME HENSON, CHRISTINE .
STREET ADORESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1
£my-$1-21P BONITA SPRINGS, FL 34134
THILE VP .
HAME LUKE, TOM
STREET ADDRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1
CITY-§T-21P BONITA SPRINGS, FL 34134 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2F
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CITY-5T-20P

12. | hereby certify that the information supplied with this fling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurgie and that my signature shall have the same lega! effact as if made undar cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 1o execij this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all oth ¥ empowerad.

SIGNATURE:

Daytima Phone #




