PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P94000089491 (2)

1. Corporaton Name

KENDALL-PERRINE DIAGNOSTIC CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
W 1 LANE
Miﬂu 3 MIA]
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/09/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnbaer Applied For
2997 L) 1S s . | 6] 9299S W |5 M 650547863 Not Appicanie
Sulte, Apt. ¥, efc. Suite, Apt. ¥ etc. 8. Certificate of Status Desired O $8.75 Additional
EA& O ? 2—7'| ‘9 0 ?’ Fes Required
City & Stale . City & State . 6. Election Gampaign Financing $5.00 May Be
2| Mo - £ lar do - [l Mibmi Fhrida Trust Fund Gontrinution 0o Addod to Fass
Zin Country Zip ntry . 8. This corporation has liability for intangible tax ungder s 199.032,
2a] B85 F 2s] .. . 20] £ | 30 XA, Fiorida Statutes O ves BANo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
| 81! Name
SANGHEZ‘GALARRAGA. JORGE .02 Streal Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD. !
SUITE 301 83
COHN. GABLES FL 33134 84| City FL ]851 Zip Code

s of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
r both, in the State lorida. Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
cept the pbliggtions, Section807.0505, Florida Statutes.

) Prosulodt o200 96

11. Pursuant to the proy
or registered agent,
familiar with, an

SIGNATURE "I 264 ) P 4 .
Signature, typed or printed p#fie of registered agent tito i applicable (NOTE " Rogesterad Agent signaturs réquired when reinstating| DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE D B DELETE 1.1 TITLE Theaicle b & Change [T Addition | +=
NAME MORALES, SONIA 1.2 NAME e HO{‘D’GS =N
STHEEF ADDRESS 12387 S.W. 143RD LANE 13STREET ADDRESS | w3 2 €23 € a) /5a St #2007 @
CI1v-ST-21P MIAMI FL 33188 140I1Y-51-2F Mrpine  EFf A &
T ° i ) DELETE 2 1TILE [ Change  [J Addtion |©
NAME ‘.' ) o " » 2.2 KAME
STREET ADDRESS . o i ‘ 23 STREET ADDRESS
CITY-S-2P Pt vene e vtn N 24001y -ST-2P
T1LE [7) DELETE 3 1T0LE [ Change  [] Addition
NAMF 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CITY-8T-2IF 34001Y-61-217
TIILE {7 DELETE 41 TITLE [ Change [ Additien
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1. 2P 44 CITY-51-2IP
TITLE ] DELETE 5 1 TiLE [ Change [} Addition
NAME 527 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciry-ST-2Ip ] 54 CITY-5T- 219
TILE [ GELETE B 1 TIME [ Cnange  [] Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
LITe-51-2P 64 CITY-SI-2IP

14, | do nereby certify thal the information supplied with this filing is voluntariy furnishy d.%ri? does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
centify that the inforration indicated on this annual report or supplemental & Yeport is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directof of the corporation or the iver ar trpefes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atta

ent with a addr'e‘ss.
SIGNATURE: >~ WZJ

- L 4P0-F x5 2323850

SHOMNGIYOFFICER OR DIRECTOR Dy Phone




