FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT _ Secretary of State

1A

DOCUMENT # S84029 01-27-2004 90007 005 ***150.00
\ 1. Entity Name
DIAGNOSTIC STUDIES, INC.
3
Principal Place of Business Maiting Address
8074 NW 103 STREET 8074 NW 103 STREET
#1820 #1 &20
HIALEAH GARDENS, FL 33016  US HIALEAH GARDENS, FL 33016  US,
e e IR IR
BO7H N.wh (035t _same
Ss”i'f‘("fzé'c' a0 Sulte. Apt. #, etc. 01082004  Chg-P CRPE034 (10/03)
! r ] ‘
City & State . City & State 4. FEI Number Applied For
Hialeah G aidens, £/. 65-0293215 NotApicai
3Z§ O / G Cou}g ﬁ & ap Country 5. Certificate of Status Desired [ ?eae'g;:ilﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name_

GONZALEZ, HEIDI™
7200 N OAK MONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

’ City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered ageni and tile if applicable, (NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/IITLE PD 3 Delete TITLE [JChange [ Addition
NAME GONZALEZ, HEIDI NAME
+1 STREET ADDRESS | 7200 N. OAKMONT DR STREET ADDRESS
# | CITY-sT-2IP MIAMI, FL 33015 CITY-ST-2P
TILE 1 Delste TLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE 3 Delete TITLE [T Chenge [ Adgition
NAME NAME
STREET ADDRESS | = . o S - - " W STREETADDAESS -
CIY-§T-21P CITY-ST-ZiP
TMLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME
‘\_ STREET ADDRESS STREET ADBRESS
*CITY-ST-2iP CITY-ST-21P
ThE [ petete TTE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)i), Ficrida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee’empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adfiress, with all other ligg/egfpowered. / / .
/S /0

SIGNATURE: '
SIGNA ANP TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date f 7 Daytime Phong #




