2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§77013

1. Entity Name

DIAGNOSTIC MANAGEMENT, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90118 035 ***158.75

1800 GLADES RD. 1900 GLADES RD.

SUITE 100 SUITE 100

BOCA RATON FL 33431 BOCA RATON FL 33431-7333
us us

OO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elC.

2. Principa! Place of Business

Suite, Apl-. #_et_c

City & State City & State 4. FEI Number 65-03 Applied For
o 05192 Not Applicable
Zip Country %o Country 5. Certificate of Slatus Desired $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfitered Agent
Name .
SIMON' ALAN Street Address (P.O. Box Number is Not Acceptable)
3255 GLADES ROAD
ATRIUM 226 !
BOCA RATON FL 33437 /7 / / oy FL [ 20000
— { 2

istered office or registered agent, or both, in the State of Florida.

il

Atg for the p changi7(sr

biGent and Lile iffplicable. LY INOTE: Registered Agent signature reguired when raingtating)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

/
9. This corporation is eligjble to satisty its Intangible

10. Election Campaign Financin:
Tax filing requirement/anc elects to do so. paig ©

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P [ pelete TTLE [ Change [ Addition
NAME BROWN, MARIA HAME
STREET ACDRESS | 1900 GLADES ROAD, #102 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME KAME
STREET ADBRESS o B e —
CITY-ST-2IP | CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-2IP

lifyy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Al seraees

Data Daytime Phone

13. | hereby certify that the information supplied
indicated on this report or supplemental rep!
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

CR2E034 (9/99)



