FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

i §iy

PROFIT S
CORPORATION Yer)
ANNUAL REPORT 1 }E;

1997

)

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DHVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K25694

sorporaton Narne

E.S.R. - DIAGNOSTICS INCORPORATED

6)

IR

Princ»pz;th'la-::n of Business KMailing Address
E.S.R. DIAGNOSTICS. ING ESH. DIAGNOSTICS. ING
B39 SW 85 CT 899 Sw 86 CT
MIAMI FL 33144 MIAMI FL 331444028
Us us a3, Date Incorporated or Qualified 3.0"Date of Last Report
/02/1696
" 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| 2ﬁ6I Not Appliceble
Sue, Apl 8, ele. Suite, Apt. #, eic. . it
[22] o o AP T . Cerlficate of Status Desred (] $8-79 Adsitional
2] o ?‘r—l Fee Required
_ Cily & State | Ciy & State 8. Election Campaign Financing $5.00 May B
@l._,__ e 28_! Trust Fund Contribution Added to Fees
D | Country L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| _ 26 20| 30 Florida Statutes [(Jves [ No
_____®, Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
HODRIGUEZ, ERNESTO S. B1| Name
829 SW 86 CT 82| Street Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33144
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Seclians 607.0502 ang 607.1608, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing ils registered
athice or regislered agont, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointrment as registerac
agedt. | ant famibiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Vo _._i{,f“;; e In,('»;;:iEw’ra;:-;in-:;ﬁ\;rne G rogeshered an;-:fn] and title [P appheabia, (NOTE: Registerad Agent signatura required when reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T R T oeLiTe L170LE [T Ghange [ Addilion
N RODRIGUEZ, ERNESTO §. 12 NAME
STREE | AIDIRESS 899 SW 88 CT 1.3 STREET ADDRESS
LITY-S1- 2 MIAMI FL 1.4 CIY-§T-2IF
K ST [ J DELETE 21TITLE [T Change L] Addition
KAME HODH'GUEZ. JOSSIE M. 2.0 NAME
SIHEET ADIDRESS 899 Sw 88 CT 23 STREET ADDRESS
CITY-S7- 210 MIAMI FL 2 4CATY-57-2IP .
o s MR 311ME [ Change [ Addition
NAME 3.2 MAME
STREET ADDFEES 33 STREET ADDRESS
| oav-si-pp ) ) 14 CITY-§7-2IP
0 ) oreeTe L1TTLE ] change  [] Addition
NAME 4.2 NAME
SIFEFT ADURESS 4.3 STREET ADDRESS
| COV-ST-2E 44 CITY-§1-25 \
TIE [T ofLETE 5ATITLE [ Change ] Addition
NANE 5.2 NAME
STHEET ALDAFSS 5.3 STREET ADDRESS
Gy St o SACITY-SI-21P
1iTtE L] DeCETE 61TITLE [Tchange ) Additian
NAME 62 NAME
STHEE | ADCKESS 6.3 STREET ADDRESS
LT -ST- 71 o £.4 CITY-ST- 2P
14. | do hereby certify that the informalbon supphed with this Tling does not qualify for the exemption stated in Section 118.02{3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Biack 13f changed, or on
| VeETISF RoeG3

SIGNATURE;~ g€ (/6

information indicated an this annual report ar suppiemental annual reporl 1§ true and accurate and that my signature shall have the samea legal effect as if made under oath; that
am an officer or director of the corparalion or the receiver ot trustee empowered to execute this report as required by Ghapter 807, Florida Statutes, and that my narme
“hmant with an address.

Lol 4

/22-F 2

Dalf

Daytime Proans §

0189707

Apr 09 1997 8:00am

CR2E034 (3/96)



