FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 K&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S77013

1. Corporation Name

DIAGNOSTIC MANAGEMENT, INC.

(8)

Maikng Address

1900 GLADES RD.
SUITE 100
BOCA RATON FL 33434

Principal Place of Business

1900 GLADES RD.
SUITE 100
BOCA RATON FL 3431

FILED
May 05 1998 8:00am
Secretary of State

N A A A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, ang accep the obhgations of, Section B07.0505, Florida Statutes.

3. Date Incorporated or Qualified
08/20/1991
2, Principal Flace of Businass 2a. Maihng Address 4. FE! Number Applied For
21] 26 650305192 Not Applicable
Sulte, Apt. #, elc Suilo, Apt. #, slc. N ] $8.75 Addiional
p ;l &, Coertificata of Status Desired ] Fee Regulred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year intangible
;I 25 20 EI Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
BROWN, GARY 81| Name
1900 GLADES RD. B82{ Street Address (P.O. Box Number is Not Accepiabla)
SUITE 100
BOCA RATON Ft 33431 ®
64| City F L—[ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered

SIGNATURE 5

Block 12 or Block 13 if changed, or on an attachme; address,

SIGNATURE:X ___

pralwe, typod or gwinted name d-reulﬁlernu 490t and Gl apolicabe INOIE Rgglslewd Agan signalure réquired when rainstating) DATE f:
12. QFFICERS AN DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DELeTe TATILE [T Change LT Addtion | &
NAME BROWN, GARY 12 NAME §
smeeTaoess | 1900 GLADES RD STE 100 1.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 14 GITY-5T-2P §
me 3 T DELETE 2.1 TITLE [JChangs L] Addition | ©
HANE BROWN, GARY 22 NAME
streeraporess | 1900 GLADES RO STE 100 23 STREEY ADDAESS
CiTy-$1- 2P BOCA RATON FL 2.4CTY-$1-2P
TMLE TJ DELETE 31 TITLE " changs [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TME [T oLete 41TIMLE ] crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T-21P
TIE 3 DELETE S1TITLE [T change [ Addition
NAME ] 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7IP
TITLE [T oeLere 51TIHLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy- S1-29 A CITY-ST-2P
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplomonial annual report is truo and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diractor of the corporation or The recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

S0 R R >




