| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # S77013 ecretary of State
1. Entity Name 04-23-2003 90061 043 ***158.75
DIAGNOSTIC MANAGEMENT, INC.
Principal Place of Business Mailing Address
1900 GLADES RD. 1900 NW CORPORATE BLVD
SUITE 100 #3000W 11007058
BOCA RATON FL 33431 BOCA RATON FL 33431
. e R EADAR AV KU AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. ﬂCHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-0305192 " [Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq S:Ld(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Na . e S —.
BERKOWITZ, RICHARD S Ame=s ecien

Street Address (P.O, Box Number is Not Acceptable)
1 SE 3RD AVE 21N L0 Camume Croneon= Polvc)

1sTH FLOOR S ute 201

MIAM! FL 33131 City?n_g Reodon FL Zg:gggb 1

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 obligation%zief:?ﬂ- /g é ) 4/ / éz/ ZOFR

SIGNATUR
ﬁnatura. typed or printed name of registered agent and title it applicable, (NCTE: Registered Agent signature required when reinstating) T pate

"FILE NOW!II FEE IS $150.00
-o,  After May 1, 2003 Fee wili be $550.00
Miake Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TiTLEs P 1 Delete TITLE O change [ Addition
NAME BROWN, GARY NAME

STREET ADDAESS | 1900 GLADES ROAD, #102 STREET ACDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-2IP

TITLE [ Delete TITLE [J Change (7 Addition
NAME - - - N - : - NAME - L e ae

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Ghange [ Addition
NAME : NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Cetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 7P CITY-ST-2IP

THLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2IP

12. | hereby certify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or dirzctor

of the corporation or the receiver or trustee empowered to exaente this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wit empowered.

= T M
Z m e Sz SO GO

SIGNATURE: 85182

e
SJGWUHW‘VPEB OR PRINTED NAME QF SIG (_G)rhcsn OR Dlﬁscp( - ¥ Darel Daytimea Phona #

[ 43- 5% V]

v

?

CR2E034 (10/02)



