2007 FOR PROFIT CORPORATION

ANNUAL

e

'DOCUMENT # $77013

1. Enlty Name

DIAGNOSTIC MANAGEMENT, INC.

REPORT (AR) -

Principal Place of Business

1800 GLADES RD.
SUITE 100

BCSJCA RATON FL 33431
u

Mailing Address
2295 NW CORPORATE BLVD
4

#140
BOCA RATON FL 33431
us

2. Pnincipal Place of Busincss - No P.O. Box #

3. Maiing Addross

FILED
Apr 19,2007 08:00 AM
Secretary of State

g

Suito. Apl. #. elc Suilo, Apl #, clc 15t MGORE CR2E034 {10/08)
Cily & Slalo City & Slate 4, FEI Number 65-0305192 Applied For
Noi Applicablo
Zi i C i
P Country Zip ountry 5. Cortificate of Stalus Desired $8.75 Addttiona|
X Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Re@iistered Agent
’ Name

PRUDEN, JAMES
980 N. FEDERAL HWY

#404
BOCA RATON FL 33432

Streel Address (P.O. Box Number 15 Not Acceptable)

City

FL l Zip Code

8. The abova named enlity submils this slalement for the purpose of changing its registerod office or ragistered agent, or both, in the Slate of Florida. | am famitiar with, and accapl

tho ebligalions of regisicred agont,

SIGNATURE

Signatute, typed o printad name of rogistered agent and Lile it apphcabile

INOTE: Rogistarad Agant signatura required whan reinsianngy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fes WIill Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Conrributien. ]

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete me ] Charge  [Z] Addition

NAMF BROWN, GARY NAME |

sipfranpniss | 2285 NW CORPORATE BLVD #140 STREET ADDI $5 *

civ-si.zp | BOCA RATON FL 33431 CIY-S1- A

e - [ Delele T; [ change [ Additon

NAME NAME

SIRET ADDRESS g sineer anpress

CITY-$1-2IP CITY-S1-2IP

IIE [ Delere TILE [Jchange [ Addilion

NAME NAMI.

STRIET ADDRESS STREET DD §5

CIly-S1- 1P CITY-81-2Ip

T3IE [ petete o [ change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDYESS

CIIY-S1-21P CITY-ST-2IP

IILE m I -y Change Addition

m [ e n Uno0nnT 155 o O
i T Tx L Rl [l

STRIET ADDRS S5 STREET ADDR 85 04/20/07-20015-001 158.75

CITY-81-71P CITy-S1-7ip

e [ pelete THLE Clchange [T Addition

NAME NAME

SIRFET ADDRESS SIAFET ADDRESS

CITY-SI-71P CITY-ST-ZIP

12. | heraby cortify that the informalion supplied with this filing doas net qualify for the exemptions coniained n Seclion 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal offect as if made under oath: that | am an officer or direclor
of he corporation or the racoiver or Irustee empowared 10 oxoculs Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, wilh alt olnor like empowerad.

SIGNATURE:

SIGNATU

e ——

OR PRI OF EIGNING OFFICER OR DIRECTOR

Daytima Phone #




