2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093462
DIAGNOSTICS INSURANCE VERIFICATION &
AUTHORIZATION SERVICES, INC.

05APR20 PH L: 03
wCRETARY OF STATE

Mailing Address

(/0 THE OMI GROUP, INC
2200 N COMMERCE PKWY #1700
WESTON, FL 33326 US

Principal Place of Business

C/0 THE OME GROUP, INC
2200 N COMMERCE PKWY #100
WESTON, FL 33326  US

ALLAMASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

TR YL e

01172005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0956843 Not Applicable
i : $8.75 Additional
5. Certiticale of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MARIO R. DELGADQ, P.A.
2000 PONCE DE LEON BLVD.
SUITE 102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signaiure, Typed of printed name ol reglsiered apent and fitks # apphcabie

(NOTE: Ragisterd Agent signature required when reiatating)

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00

Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 My SN OS 2SS T TS
Addad to Fapg /223 /o —-(11IB6-~001  #%

10.

OFFICERS AND DIRECTORS

TIm.E

NAME

STREET ADDRESS
Cry-Si-2ip

PSTD

ACOSTA, NELSON

2200 N COMMERCE PKWY #100
WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information Supphet filiry
indicated on this report or supplemental rep,
of the corparation or { i

changed, or on

SIGNATURE:

all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
b nde and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
cmgpyersd to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

LU-\

Dayima Phons 8




