FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF”
CORPORATION Sandra B. Mortham
ANNLUAL REPORT

1997 T oo comenons Secretary of State
DOGUMENT # Pg2000007958 (1)

. Grrporanan Namn

AMERICAN MEDICAL DIAGNOSTIC CENTER INC.

N S Meg Addrase ”"""“"’INI"II“I"’ "m "“l II"”I"I III’I '""I"I”I" |||l

1385 GORAL WAY 4B NW. 7 §
SUITE 2018 su
MIAM) FL 33145 MIAM
us 3. Date incorporated or Qualifie] | 3a. Date of Last Report
o 01/01/1993 04/18/1896
2. Poncpal Placo of Bus aess 2a. Mailing Address 4, FEI Number Applied For
21 1385 Coral Way 2] 1385 Coral Way 650381711 Not Applicable
Suiter, i\;u #. ot Sinte, Apt. #, otc . . 58.75 Additional
— 6. Cortificate of Status Desired [
2| Suite.201-B or_Suite 201-B Fes Roquirod
| Cydsae ] City & Stale 6. Elaction Campaign Financing $5.00 May 8o
23| ‘Miami, FL. 28| Miami, FL, Trust Fund Contribution ] Added 1o Fees
_p Country Zp Country 8, This corporation has fiabifity for intangible tax under 5. 189.032,
24] 33145 [ ps. I2s] 33145 0] us Florios Statutes Cves [no i
. ...._B. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RODRIGUEZ, OLGA L 811 Name
4TOONW 7 ST 82| Giresl Address (P.O. Box Number 1s Not Acceptabio)
STE 318 ,
MIAMI FL 33128-2252 &
84! City FL 85| Zip Code

11 s

it to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
ofice or registered agent, or both in the State of Florida. Such change was autherized by the corparation's board of direciors. 1 hereby accept the appointment as registered
agenl, 1 am farmdiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

B Tepatt 0 Qraread it Al Tle: if 220l CaES (NOTE Registerng Agenl sgralure requined when reinstating) BATE
12, OF t I(,FH‘% AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT b CToeer 117ME D ﬁc#uange Addition
i RODRIGUEZ, OLGA L 12N RODRIGUEZ OLGA L ddress )
SIKERT ALDIRESS #318 135TreETADORESS [ 1385 Coral Way . Suite 201-B
| ciystm IFL3sTeeg252 ) 14CITY-ST-2IP Miami, FL. 33145 |
LT [ DELETE 21 TILE Change Addition
HAE 22 NAME
TR AR 23 STREEF ADDRESS
OTY-51- 7.0 2 ACITY-ST-24P
TR B N [T DRLETE 31 TIME [T change  [] Addition
HaME 32 NAME
STHEE | ADDRESS 33 STREET ADDAESS
CIY-51 -2l 34.0HTY-5T-21P
e 7 DELETE 41TITLE J change 3 Agdition
HIME 4 2hamt
AIRSEDALORESS 4.3 STREET ADDRESS
Gir-S1ar 44CHTY-5T-2F
T T R R T DELETE 51TILE : [T change™ T[] Addition
M 5.2 NAME
SIREET ALDRE S 5.3 STREET ADDRESS
Y- 512 ) 54 BITY-5T-2IF
e T T ) [_] DELETE 6.1 TITLE (] Change [T Addition
P B.2 NAME
SIREET ADDRESS, 6.3 STREET ADDRESS
TSP - 64 CIY-§1-20P

srtify 1hal the informaten supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

on incicated on this anaual report or supplemental annua! report is true and accurate and 1hat my signature shall have ihe same legal effect as if made under oath: that
nofficer o ¢ roclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appoats in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: v

SIGNATURE AND FrpED GH PRINGED NAME OF SIGHING GHHCER DR DIRECTOR ’ A 1 Dayime Prone

FLORIDA DEPARTMENT DF STATE May 02 1 99 7 8 O O am

CRZE034 (9/96)



