2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(L97)

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

FILED

Principal Place of Business

/0 NELSON ACOSTA
1155 BRICKELL BAY DR, 1904
MIAMI FL 33137 US

Mailing Address

C/0 NELSON ACOSTA

1155 BRICKELL BAY DR, 1904
MIAML FL 33131 LS

08HAY 16 PH |: 1

A e
ST U A ATE

PALLAHASSEE FLORIDA

NI ]2

DO NOT WRITE IN THIS SPACE

ARS8 T

04202008  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0956843 Not Applicable
. ) $8.75 Acditional
5. Certificate of Status Desired a Fee Reguirad

6. Name and Address of Curront Registerad 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Hile It applicable

(NOTE: Registarad Agent signature requlrad when reinsiating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

l

TINE PSTD

NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITy-ST-2ip WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

e i y /

NAME
STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report is
of the corporation or the receiver or trustee eg
changed, or on an attachm .

like empawered.

SIGNATURE:

is {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/&4/61 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




