FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

o FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90193 046 ***158.75

DOCUMENT # §77013

1. Corporation Nama

DIAGNOSTIC MANAGEMENT, INC.

[RGB RS

Mailing Address

1900 GLADES RD.
SUITE 100
BOCA RATON FL 33431

Principal Place of Business

1900 GLADES RD.
SUITE 100
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2 _ 4 |21].

08/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 650305192 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aaditional

5. Certifcate of Status Desired ﬂ Fee Required

[24] f2s) 2] [s0]

2 . .- _. .. L —
City & State City & State 6. Election Campaign Financing $5.00 MayBe

2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible

OONo

Personal Property Tax. [Jves

10. Name and Address of New Registered Agent

EHn SionoN

S&et A‘c_l_d ss (P.0. Box Number is Not Acceptable)
Yo, <= -

9. Name and Address of Current Registerad Agent
: 81
BROWN, GARY
1900 GLADES RD. 5
SUME100 ‘ 33
BOCA RATON FL 33431 84

85

FL |55

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
. agent. | am famiiiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio

this,ftaiement for the purpose of changing its registered

COrpor;
b i rs. | hereby accept the appointment as registered

Signature, typed &r printed name of registered agent and ttle if skpp&icahls‘

(NOTE: Registersd Agent signature MW

S ——<lonlgq
V@/ DATE [

,#DDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12

74

12, OFFICERS AND DIRECTORS 13.

TmE e “ADELETE 11 TME Aresident- _ W Change [ Addiion
NAME BROWN, GARY 12 NAME Oona ThHross

sreeranbress| 1900 GLADES RD STE 100 12 sTREETADDRESS | VAWCXD G\acies, %“’ L

CITY-ST-ZP BOCA RATON Fi ‘ uervstze | oo Ralon , R

TME ) o 'I?QELETE 21TME ) _ CiChange [} Addition
NAME BROWN, GARY: . ‘ 22 NAME

streeTaconess] 1900 GLADES RD STE 100 2.3 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL ce e et 2.4 CITY-ST-2P - - -

TME .- I 3 DELETE 31TME [OiChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS|' 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TME [J DELETE 41TIMLE [Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-&8T-2P 44 CITY-8T-2IP

TME 1 DELETE 5.1 TIMLE [JChange  [C] Addition
NAME 5.2 NAME o '
STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

e [ DELETE 61 IME [lChange [ Addion
NAME Ty " IR PO 62 NAME

smeeTapoRess| LT T 6.3 STREET ADDRESS

omvestzp . Ll B4 CITY-5T-2P y '

SIGNATURE: SICHNATURE REQUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i}, Elori
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the sa.
officer or director of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 6047
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. f

er certify that the information
de under oath; that ] am an

oA

e

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DHRECTOR

Daytima Phone #



