FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP}?(;)F:!‘\TTION i;,'ir""* 2 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1098 s an e oreorATENS Secretary of State
DOCUMENT # P92000007958 (1)

1. Corporation Name

AMERICAN MEDICAL DIAGNOSTIC CENTER INC.

:

N0

Principal Place of Business Mailing Address
1 1365 CORAL WAY 1385 CORAL WAY
: 8 STE #2018
MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
: 01/01/1993
T 2. Principa! Place of Business . 2a. Maiing Address 4. FEI Number Applied For
- m] 330 5wW. 2F ave’ [l 330 sw. 2F4de. 650381711 Not Appficabia
’ Suite, Apt. #. elc Suite. Apt. ¥, etc. N ) £8.75 Additional
'—z-z-l Z 0 ? pos 5 Vol q. 8. Certificate of Status Desired D Foe Required
*+ City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2] KM ams F( . ;;l M tAMi F(— . Trust Fund Contribution ] Added to Fees
Zip Country 21p Gountry 8. This corporation owes or has paid the current year Intangible
;I 33 ! 3 f ;} Dﬂ J€ ;] 33 ! 3 f Txﬂ .Dﬁ Je— Personal Property Tax due June 30. COves o
9. Name and Address of Current Ragisterad Agent 10. Name and Addrass of New Registsred Agent
B1| N .
RODRIGUEZ, OLGA L o pannd, Mario .
‘m NwW 7 ST 82| Street Address (P.0. Box Number is Not Acceptable)
STE 318 330 o), 23 ave
MIAMI FL 33126-2252 3 6‘fc 507
84| City t M 85| ZipCode
Mciami FL | $373¢

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office of registered agemt, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as yegistered

agent. | am familiar with, and accepl thg obligationg of, Secton 607.0505, Florida Statutes.
. 2/,4 /28
" DATE

SIGNATURE & -
N Slignatura hyped m prntend name ol regstomd agent and btia of aoplcable (NOTE Ragistsred Agent signature raquired when rainstating)
E 12. OFFICERS AND DIRECTORS 13. ? ADDITIONS/CHANGES TO OFFICERS AND%RECTOF\E&P} 12
THLE 1.1 TITLE ) Change Addition
AR 2 NAVE @grzfzal, thario 2
stheetanomess | 1385 ; LasTREETADORESS | 3B O Sw 2F aves surie 507
cITY-S1-210 1.4CITY-ST-21P A// famy I: (. EEXE
TME ] DELETE 21TITLE T crange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CifY-51- 29 2 A CY-§T- 2
TLE ~ [ oEtete 31THLE [CJchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-29 24 CITY-ST-2IP
L T DELETE 41TITLE [Tchange ] Addition
] e 4.2 NAME
7| swmeen aponess 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-ST-2p
TILE [ oeieTE 51 ILE [T change [T Addition
i | MHAME 52 NAME
| STREEY ADORESS 5.3 STREET ADDRESS
o ony-st-mw 5.4 CHTY - 5T-2P
' T T DELETE 61 TITLE LT Change [ _] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-7IF

14, | horeby cer!ilg_mai the infgrmation supplied with this fiing doas nol qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an
ofticer or director of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changod, or an an altachment with an address.

SIGNATURE: "_AJW ,-/24 16 AAMrP' s 9114/‘? H (FoS) Y F-EFee

CR2E034 {10/97)



