11

FILED

Apr 15,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #S77013 . 04-15-2008 90014 041 ***158.75

1. Entity Name
DIAGNOSTIC MANAGEMENT, INC.

Principal Place of Businass Mailing Address : .
1900 GLADES RD. 2295 NW CORPORATE BLVD
SUITE 100 #140
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
o e R AVAOOFEAR CORR
o Qlares 3d

Suite, Apt #, alc. Suitg, Apt. #, etc.

8 Chg-P CRZED34 (12/06)
an '}1 0227200 g
City & State *_D City & Stata 4. FEJ Numper Applied For
AN . 65-0305192 Not Applicabla
Zip Country Zip Country . : I $B 75 Additional
b: 2 LIDA 5. Certificate of Status Desired /@ Fae.Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUDEN, JAMES
980 N. FEDERAL HWY Street Address {P.Q. Box Number is Not Accaptable)
#404
BOCA RATON, FL 33432
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sigraiure, typed OF printe rama of registered agent snd tite f apphcable. {NOTE: Aegrsierec Agent signature required when seinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribudion. 0 AddedtoFees
10. OFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me - P O Detele TIE O change ] Addition
NAME BROWN, GARY NAME
STREET ADDAESS | 2295 NW CORPORATE BLVD #140 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33431 CITY-ST-2IP
e [ Detete TILE O cnenge (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME U Detete WLE Dichange [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-ZIP CITy-87-2IP
L 0 tetete ME O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-§1-2IP
TTLE [T Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ClTy-51-2IF
1LE O vetete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P cy-s1-2p

12. 1 hereby certify that the informalion supglied with this filing does not quality for the axamplions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental reportis true and accuraie and that nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 axecute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit red.
Yolop ()80

E OF SIGNING OFFICER OR HRECTOR Date RVWYP Prona #

SIGNATURE:

SIGHTURE AND TYPE]




