22

FILED
Apr 25,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1, Entity Name
DIAGNOSTICS INSURANCE VERIFICATION &

DOCUMENT # P99000093462 / ;
AUTHORIZATION SERVICES, INC. . '.

Principal Place of Busingss Malling Adoress
2000 PONCE DE LEON BLVD. 2000 PONCE DE LEON BLYD,
SUITE 102 SUNE 102

04-25-2003 90253 042 ***150.00

11017609

{TORAL GABLES, FL 33134 us CORAL GABLES, FL 33134 us
E s T 3w DR LT R TG
Yo THE oM ezDuP INC
Silte, Api. #, 8ic. Suite, Ap. §, elc. ECK HERE IF MAKING CHANGES L
N.COMMERCE PRw #{ioo By
City & Stale Clty & Stale 4. FEI Number Applisd For
PALEST'DN . b WESTOMN, FL 65-0956843 Not Appiicebie
4l Country Cou £8.75 adduicnal
53‘57-b , us 37%31\, ""L‘s 5. Cortficateot st Desiod 0 For {3 A0
6. Natne and Address of Current Reglstersd Agent 7. Name and Addreas of New Regl d Agent
Name
MARIO R. DELGADQ, P.A
2000 PONCE DE LEON BLVD. Sireel Adcress {P.0. Box Number |3 Nok Acoeptable)
SUITE 102
CORAL GABLES, FL 33134
City FL l Zip Code

the ctligalions of regisierad Agenl.

SIGNATURE

8. The above named antity submits this statament tor the purpose of changing Its registersd offica or regisierad agenl, of both, In the State of Florida. | am famlilar with, and accepl

Bignat, tyjd O rirked A of it sutnl and il § AR,

NDTE: pyga B/ Aglint S iyratu suiid when sisuny)

oae

9. Election Campaign Financing
Trusi Funa Contribution.

$5.00 MayBe

O  Addedts Fees

OFFICERS AND DIRECTORS

10 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _‘

me PSTD [mp I OcCtme ] Addvon | §

wAKE ACOSTA, NELSON g B

T DS | BO1 S. UNIVERSITY DR., STE K103A SRR ADDRESS g

titr.si-pp [ PLANTATION, FL 33324 £IY-51.21P g

me 3 Dekee e O Crangtr ] Atawen g

AW LT 3

STREET ADDRESS SIREED ADDRESS

CI-51-2P £ov-51.0p

me 3 Der e [ClChange (] Addition

NAME W

SHEE) ADDRESS STAEED ADDRESS

cify-s1-2¢ B KLk —_ . .

e O Deler e O chenge [ Aadiien

NAME LTE 3

SUREET ADESS STREET ADURESS

Ciy-si-2p Ciy-51-2Ip

e 1 Deler e O crenge (3 Addition

NAME NAKE

STREE) ADDRESS STAEETADDRESS

CiY-51-2P oAY-5T-2P

me [ Dewie e O ctenge [ Addtion

NAWE WANE

STREET ADORESS STAEET ADDESS

[ ¥R ciy-st-2P

12. | haratyy cery W :lplled\.\ﬂh il‘lfyiorﬂwexempﬁon slaied In Section 11907 I)‘ Floriga Stahues. Hurm;rwﬂymumelmormwon

indll;lled on thig repfnt of suppl Jal I8 true ACCUI d that my signature shall have the same 1 a9 (f made under oath; that | am an officer or aireckor
on of the raceiver or irt: exscyie this repon 85 required by Chapier 607, Flonaa Snnules, and that my name 2ppears in Elock 10 or Biogk 11 If
chnnm or on an ahachment with & apdresy, with i r 4 empowered,
SIGNATURE: A4- 2308 GI4-BIR L4

SIGNATURE AMD 1 YPED OR PRINT ED MAME OF SIGHING OFFICER OR DIRECTOR

Oyl Phons 4




