2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pgo000093462

1. Entity Name

DIAGNOSTICS INSURANCE VERIFICATION & AUTHORIZATI
ON SERVICES, INC.

Principal Place of Business

801 S. UNIVERSITY DRIVE

Mailing Address
801 S. UNIVERSITY DRIVE

FILED
May 13, 2002 8:00 am ;
Secretary of State

05-13-2002 90074 029 ***150.00

1
i

STE K103A STE K103A
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address

2000 Ronce Qe Leow Dyd oo § aceOe Loon®lyd

Suite, Apt. #, etc. ) Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE

¥ 69
City & State City & State 4, FEI Number Applied For
Co “‘“—\ bG—\O\QS Q L (om\. G G,\D\ es5 FL 65-0956843 Not Appiicable
Zip Country Zip Country o . $3_75 Additional
63 \5\_\ ‘53 "5\{ 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mar

i Q. Oelaado, P.R.

MARIO R. DELGADG, P.A.

Street Address (P.Q. Box Number is otAcc'ETa'tabWe)

Blod .

2151 S. LEJEUNE ROAD 000 Yonce De Leow

STE 202 ¥io2

CORAL GABLES FL 33134 r\(\ City . Zip Code

7 Coral Gables FL | “2372 4
8. The above named enti is statem e of chghging its registered office or regiftered aglent, or both, in the State of Florida,
30 [
SIGNATURE .y
Signature, typed or prirﬁ name of mﬂslared ag?n-md title i apprﬂ;E( & ’ (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Furd Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TITLE (O Change [ Addition §
v ACOSTA, NELSON MAME S
STREET ADDRESS | 801 S. UNIVERSITY DR., STE K103A STREET ADDRESS 3
CITY -5T-2IP PLANTATION FL 33324 CITY-ST-2P o
TITLE O pelete TMLE [dcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-5T-2IP
TIMLE [T pelate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP

13. {hereby certify that the information supplied with eSTida<aes not qualify for the exemption stated in Sect
indicated on this report or supplemental report is tre angl g
of the corporation or the receiver ustee empowerg# o e

changed, or on an attachmepe®ith araddress, with 4 £r'like empowered.

SIGNATURE:

o

A

B P S e, e LU L

furate and that my signature shall have the same legai ef
cute this report as required by Chapter 607, Flori

3)(i), Florida Statutes. | further certify that the information

ion 119.07(
fect ap if made under oath; that | am an officer or director

tatutes; and that my name appears in Block 11 or Block 12 if

(ofers
Kot 454 -343-Y1 g9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Date Daylime Phaone #




