2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .  Apr 24,2006 08:00 AV

1. Entity Nama

DIAGNOSTIC MANAGEMENT, INC.

Principat Placa of Businass A o Mailing Address

1800 GLADES RD. 2295 NW CORPORATE BLVD
SUITE 100 #140

BOCARATON, FL 33431 1S BOCARATON, FL 33431 US

R

01062006 Ne Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE pA T Ao or

65-0305192 » Not Applicabla
) . £, $B.75 Addtional
5. Certificate of Status Desired vﬂ Fee Required

6. Name and Address of Current Registered Agent L

PRUDEN, JAMES , S ‘"‘-[56 NOT WRITE

980 N, FEDERAL HWY

EOCARATON, FL 33432 IN THIS SPACE

B. The above namad eniity submits 1his stalement for the purpose of changing its registered affice or régfsterad agent. ar both, in the State of Florida, | am familiar with, and ar cépt
the obfigations of registered agent.

SIGNATURE

‘Signetare. typed of pristed name o vagisiered agant and Hlle 7 appiicatie HOTE. Ragistered Agedt ,ﬁgmw;mq,,;r;d e feinlaing) e T EATE
FILE NOWI!! FEE iS $150.00 9. Elegtion Campaign Fnancing _ $5.00 May Be |
Aftor May 1, 2008 Fee will bo $550.00 Teust Fund Contributicn. O  AddedtoFees { e
10, OFFICERS AND DIRECTORS ' [ 7 “ - SRR
e P T ' LONONOSIN14S
v | 2208 NW GORP 0600/ 06~BllUst1s2 15885

STREET ADDRESS | 2205 NW CORPORATE BLVD #140
SRY-S-2F | BOGA RATON, FL 33431

TiLE

NAME

SIREET ADDRESS
Ciry-Sy-zip

TRE
NAME

v DO NOT WRITE

e - o IN THIS SPACE

NAME
STREEY ADDRESS
Ciy-sT-2P

TME
HAME ,,
$TREET ADORESS )
CITY-ST-21P ‘

TINE
WE >
SIREETADDRESS | © 7 ’ o ot
CiTY-ST-3P
12. | haraby certifgjihat the information supplied with this filing doas not qualify for the Exemplions containgd in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer cr director *

of tha corporation of {he receiver or frustes empowered fngveculs Ihis repart a3 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, ar on an attachment with an addrass, witk-all gitieriRe phpowered.
ifigke o

SIGNATURE: _
) S YPED GF PRLPED NAME OF SIGNING CFFICER OR DIRECTOR T Cae Daytme Phiona ¥




