FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # (364522 (7)

. Corporation Name

AMBULATORY DIAGNOSTIC CENTER, INC.

T T

Principal Place of Business Mailing Address
47 PONCE DE LEON BLVD 550 WEST 20TH STREET
CORAL GABLES FL 33134 HIALEAH FL 33010
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 10/01/1963
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ) - {s.| 592327618 P Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
v-—-l P e AR T © 6. Certificate of Status Desired ﬁ $8.75 Additonal
22 ;;l Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution ] Added 1o Fees
ip Counry _7p Counlry 8. This corporalian owes or has paid tha cuEﬁ year Inlangible
24 E] 29] ;‘ Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Mame and Address of New Reglsterad Agent
BRACERAS, WILFRED 81| Name
590 W 20TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

11, Puysuam to the provisions of Seclions 6O7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or reglstered agenl, of both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e —
Signalure . Lyped o pridisg hame of fgetered agerl and 1itle 1! Appleabla {NOTE. Regisicred Agerl s-gnalufe raquired when reinstaling} DATE
12. OFF IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~PD [T orete 11mLE [J change T Aadition
HAME BRACERAS, WILFRED 12 NAME
smeeTapoeess | 590 W, 20TH ST, 1.3 STREET ADONESS
CITY-§1-21P HIALEAH FL 1400Y-51-2IP
TE - REEGEG 21TTE [Jchange |3 Addition
NAME l 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ci-ST-21p L 2 4CITY-ST- 2P
TIE [T DELETE 31 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CY-81-21P . 34, CITY-ST-7iP
TITLE [T oEtETE 41TITLE [Tchange [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T.7IP 4.4 CITY -8T-2IP .
TMLE [T DELETE 51 TIILE . [CT change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST-2IP b4 CITY-S1-2IP
TITLE L] DELETE B TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. [ hereby certily that the information suppcd vath this hling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the information
Indicated on this annual roport or supplemental annua! reporl is true and accurate andg that my signature shafl have the sama legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or |P-3rcnoivor or frusteo empowerad Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appeare in

Block 12 or Block 13 it changed, or on & 111.1w11*| an address,
PSR AT Al L‘\ociﬂ'f"" AT TR At mm o o om e o

corovmon 4K, owemenens ) May 01 1998 8:00am
ANNUAL REPORT Secretary of Slala Secretary Of State

CR2E034 (10/97)



