2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

PP = ~ -
DOCUMENT # P84000003211 Jan 29, 2005 08:00 AM
1. Entity Name Secretary of State
DIAGNOSTICS UNLIMITED, INC.

Principal Place of Business ©, . _____ _ MalingAddress " o - o e
3381 FAIRLANE FARMS RD 3381 FAIRLANE FARMS RD ‘
SUITE 3 - ’ SUITE 3
WELLINGTON FL 33414 - o WELLINGTON FL 33414
i RO SN
Sute, Apt #, 0t~ | SuteAptfec 7 15t MOORE CR2E034 (10/04)
City & State o= City & State S 4. FEI Number i Applied For
. _ 7 65-0475568 Not Applicable
Zip - Country ae Couniry 5. Ceriificate of Status Desied [ fi-gfqﬁf;&“ma’
6, Name and Address of Current Registered Agent ] " 7. Name and Address of New Ragistered Agent
) T = : Name ’ -
?lTJ']ESSTS’GEI:JI?_AFNPTNPE CIRCLE Streat Address (P.C. Box Number is Not Acceptable) -
WELLINGTON FL 33414 — =
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 obligaticns of registered agent. -

SIGNATURE =

Signaturs, lyped ama‘ o te'fl‘starn‘d agont and nue:l‘.f appheable r;lcnt Ragislarad Agent sighatu recqumed whah reinstating) " DATE
FILE NOW!Y FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributton. [ Added to Fees

10. ~ T OFFICERS AND DIRECTCORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS TN 11

Mg P - C oelete TITLE ’ ' [Jchangs {1 Aduition
NaE SUESS, HERTA G RN LO0ONaR0a 13

SIREET ADDRESS | 17187 GULF PINE CIRCLE STRFTT ADDRESS ] L,fgg.,fas,.gamg._mg 158, 75

civy - 5120 WELLINGTON FL 33414 CITY-SI-71P

une T 1 Delete T ] {Jchange [ Addidon
A A NAME

SIAFET ADORESS ) SIREET AUORESS

oY §1-7P ' QiT-5i 7P

e [ Degte s ' [ change [ Addition
NAME NAME

STREET ADDAESS _ - . SHREEF SOORESS

Gy §1-2P “f oYesione

e ) Clostee . § ne ' I change [ Addition
HAME MAME

SIREFT ADDRESS SIREET ADDRESS

CUY-ST-TP CIFY-ST- 7P

TIRLE S 7 Delete T ” [J change [ Addilion
BAE NAE

STAETT ADDRLSS SIREEY ADDRESS

GilY-ST-2IP CIlY-51. BF

1t [T Delete - 18 [ Change D Addition
NAME NAME

SURCET ADDRESS T TREET ADDRESS

tY si-2p Cily-SI- 2IF
12. | hereby certify that the fri?rmatiogéu;ﬁpliéd with th“l?ﬁliné; does not quality for the e.xémpticn stated in Section 119 Q7[3)(D), Florida Statutes, I further certify that the information
indicated on this repart of supplemental eoortis ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver, or frus mpojvered to execute 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 attachment with an ith g1 other fike empowerad.

Sl GNATUR E: D TYPED OR PRINTED NAME OF SIGNING orrlén nm%sn/ngg g * 4é Qu’{o 5— 510[ —g 9{-?&?0 @




