2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000093462

1. Entity Name

Magr 10, 2007 08:00 A
ecretary of State

DIAGNOSTICS INSURANCE VERIFICATION &
AUTHORIZATION SERVICES, INC.

Principal Place of Business

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

Mailing Address

(/0 THE OMI GROUP, INC
2200 N COMMERCE PKWY #7100
WESTON, FL 33326 S

WETAIAR DT A

01252007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
65-0956843 Not Applicable :
5. Certficate of Status Desired O gi';iard::’ﬁo"a’ ‘

6. Name and Address of Current Registered Agent |

MARIO R. DELGADO, 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 statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure. tyed of pHinted neme of regiaterea agent ano Litle  sppicable INDTE. Rugistered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIIt FEE IS $150.00 Added to Faes

After May 1, 2007 Fee wiil be $550.00 L0oanL; B2373

. 5/30/07-30032-001 BEE0.00 .

14, CFFICERS AND DIRECTORS |

PSTD

ACOSTA, NELSON

2200 N COMMERCE PKWY #100
WESTON, FL 33326

TMLE

NAME

STREET ADDRESS
CITy-§1-21P

TELE

NAME

STREET ADORESS
GITY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIp

DO NOT WRITE

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTy-S1-2IP

Tne

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with
indicated on this raport or supplementat report is$ratf and g

of the corporation of the recer:\:%r}w tee empowered to
changed, or on an attachmentWith an

drass, with all o
SIGNATURE:

s not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
prette and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
gtbute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
ike empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Oale Daytima Prons #




