FILE NOW: FILING

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DIAGNOSTIC MANAGEMENT, INC.

(8)

Prinolpa! Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

TR MRERRENAR

.

27]

1800 GLADES RD, 1900 GLADES RD.
BUITE 100 SUITE 100
BOCA RATON FL 83431 BOCA RATON FL 3343i-7333
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1991 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FE!I Number Applied For
26] 650305102 Not Applicablo
Sulte, Apt. #, etc, Suite, Apt. #, elc. O $8.75 additional

§, Certificale of S1atus Desired Feo Required

SIGNATURE e - . . -
Signaiwe, typod o printed name of reQistered agent Bnd litlo if applicable. (NOTE Hepistered Agenl signalure requited when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE p [Joree 11 700LE L) Ghange L] Addition | &5
HAME BROWN, GARY 12 NAME §
steer avoness | 1900 GLADES RD STE 100 13 STHLET ADDRESS g
i | env-siae | BOCA RATON FL 4EAY-ST-2P &
T e [ T pecete 21 THLE [Tohange T aadiion |O
HAME BROWN, GARY 2.7 NAME
sweeraporess | 1900 GLADES RD STE 100 2.3 STREET ADDAESS
CITY-§1-2P BOCA RATON FL 2 ACHY-§1-2Pp
me - [ peLeTe 3TT0LE I Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-ST-21P 34.CHTY-S1.7P
B e J orLei L1TNLE T Change ™ ] Addition
: “NAME 4, 7 NAME
STRAEET ADDRESS 43 SIREET ADDRESS
'clrv-sT-z:P 44 Cl1Y-51-72IF
TLE LT oRETE 5.1 TIRE T Change  [J Addition
NAME 52 NamE
STREET ADDRESS 5.3 STAEET ADDRESS
e L d 54C1Y-51- 2P
i'. TiTLe TJ pELeTE 617ITLE [J change [ J Acdition
NAME 6.2 NAME
STREEY ADDRESS 63 STREE] ATDRESS
1. cav-s1-zp 64 CITY-ST- 2P

: City & State | Cily & State 6. Etaction Campaign Financing $5.00 may Be
{28 28] Trust Fund Conlribution Added to Fess
Zip Counlry Zip )__ Country 8. This corporation has liahility for intangible tax under s. 199.032,
m EI 20 ao-f Florida Slatutes [OJvyes [Jno
&ﬂma and Address of Current Raglstared Agent 10, Name and Address of New Registered Agent
BROWN, GARY 81 Name
1600 GLADES RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 100
BOCA RATON FL 33431 83
84| City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Slalules.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slafutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

information indicated on this annual reporl o supplam
1 am an officer or director of the corporalion or the

appears in Block 12 or Block 13 if changed, of, 1an address,

~ K

E S P ST FL OIS =

14, 1 do hereby certify that the information supplied wilh this filing doos nol quality for the exemption stated in Section 118.07{3)(i), Fiorida Stalules. | further certify 1hat the
tal annual reporl is true and accurale and that my signature shall have the same Jogal eflect as if made under oath; Ihat
rustee empoweted 10 execute this report as required by Chapter 607, Florida Statules; and that my name

Y P e e



