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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093462 DIVISCRETARY GF «
1. Entity Name ON oF CURPO‘;’?TATE
DIAGNOSTICS INSURANCE VERIFICATION & 0 ATIGHS
AUTHORIZATION SERVICES, INC. l& APR 25
AN &: 00
Principal Place of Business Mailing Address
/0 THE OMI GROUP, INC (/0 THE OMI GROUP, INC

2200 N COMMERCE PKWY #100 v 2200 N COMMERCE PKWY #100
WESTON, FL 33326 US WESTON, FL 33326 US
T v IR AR TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03) mﬁb

City & State City & State 4, FEI Number Applied For

65-0956843 Not Applicable
Zp Clountry Zp Country 5. Certificate of Status Desired O ?ese'g;éq l':?;gti””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO R. DELGADO, P.A.
2000 PONCE DE LEON BLVD. Street Address {P.O. Box Number is Not Accepiable)
SUITE 102
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signahure, typed or printed name ol registerad agent and kitfe if applicabie. {NOTE: Regislered Agent signaturs requirer when reinstating} DATE
FILE NOW!!! FEE IS 5$150.00 9. Election Campaign F‘inancing 0 $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE PSTD [ Delete TITLE PSTD MChange 7 Addition
NAME ACOSTA, NELSON NAME ACOSTA, NELSON § oo
sTheer ADDRESs | 801 S. UNIVERSITY DR., STE K103A sneTomess | 2200 N. cCOMMERCE PKW
CITY- ST-ZIP PLANTATION, FL 33324 CITY-ST-2iP WESTON ., FL 22%72 2 i
TILE [ pelete TITLE [ Change [ Addition
e LOOOS4064Sg 1
STREET ADDRESS STAEET ADDRESS [:Ea_} ."IE ?.'Jlﬂ"‘]""‘“l:l j ﬂg#"“'ﬂnl **B’:!SEI ﬂﬂ
CITY-ST-7P CITY-5T-2Ip o i
TILE 1 pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 3 Delete TiTLE O] change  [J Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME [ oeiete TITE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete WL [ change (] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information suppeG his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaliepetElre 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 t aiver or trustee erpdoluted Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeMwith an addregs,

all other like empowered,
SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




