FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sanid'a B Morthar
ANNUAL REPORT Secralary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # ”I595000067'804 (1)

1. Corporaton Name

MED-TEST DIAGNOSTIC, INC.

SI T

Principal Place of Business Maiiing Address

HMO-WEST-45-GTREET-$706~ HB40-WEST-40-STREET #2265,

HACEAH$4-23012— —_— —HALEAN EL 23012 .
Bcf 7; /U («L) —;J é’ S ’?’CJ’ rr; A ad :3 (7 s / 3. Date Incorparated or Qualified 3a. Date of Last Repon
Hialead, FL 33142  RialaH, /L 23145 09/01/1995

2. Poncpal Place of Business ___z_a Mailng igg_resq - 4, FE Number V] Aepled For
21 3972 A/ 34 ST 6l 3972 aduwl. 3657 Nol ARfiCaEs
| Suite. Aot. #, etc | Suite, Apt # etc 5. Certiicato of Status Desired 0 $8.75 Adc!itional
2;| - 27] S . . 7 Fee Required

1y & State City & Btate 6. Election Campagn Financing
@HIA L P4 L = HIBIE L Eleclion Ganpagn Frarcoy ) $5.00 way Be
E " _L ~L Y s LA A 2 o __Trust Fund Contribution Added to Fees
Zp Country ap Cauntry 8. This corporation has liataiity for intangible tax under s 199,032,
2 \?\?( 4;—‘ 251 C}- S - 29% i}l l“l— 33] [7S ) Florida Statutes [ ves 2o
" 9. Name and Address of Current Rggiftered Agent ] 10. Name and Address of New Reglstered Agent
81 Navg
VEGA, LAZARO 82| Street Address (P.O. Box Number is Not Acceptable)
10275 COLLINS AVENUE #726
MIAMI BEACH FL 33154 83
84| City FL 85| Zp Code

11. Pursuant to the prows@r;:s of Seclions B07 0502 and 60/ 1508,
or ragistered agent or both, in the Staty of Fiorida Sach change w
famihar with, and accept the obilgatons of, Secbon EO7 0505, Floric

1 Statutes, e above -named corporebion sabaits this statoment for the parpose of changry its registered office
utharizecd hy the corporalon’s board of drectors. | herely accept the appaintment as registered agent. | am
a Staw

CR2E034 (12/95)

SIGNATURE _ o o i e N e
Bigruitore typed or £ bed nanee of dgimata b g sl SHOTE Fogeatene Agent s agialure: fe |t whed rer S1AMF g DATE

12, ) OFFICEFE AND TIRE CIORS 7 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 'Li[ij DELCETE e KWW M Chargs [T Addtion

NAKIE VEGA, LAZARO 12 HAME

STREET ADDAESS 10275 COLLINS AVENUE #726 13 STHCE T ADDRESS

CITY-§T-21p NORTH MIAMI BEACH FL 33154 B N R IE ) N

T [ UiLeTE PRI g [ Addlion

NAME 72 hAME ?l_:(A)gl';IEN PEREZ S |

STREET ADDRESS 23 SREEN ANDRESS 5 COLLINS AVE #633 R

CITY-57-20P 240075 2F M:‘[_AMI BEACH' FL 33154 ‘ B

TITLE I DELETE 31NIE (] thange  [] Additon

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Cirv-g1-7p ] B 34007 5120

TITLE [C) OoELETE 4 TILE [] Change {7 Audition

NAME 42 NAME

STHEE | ADDRESS 473 SEREET ADDRESS

Cry-SI-2ip 44CIY-51-7F

TnE [Jnatie 5 1 TITLE [ Change {7 Adertior

NAME i 52 NAME

STREET ADOIRESS 53S0 T ADORESS

CITY-S1-21P 540I1Y-531-71p

TITE [J06LEne 6 1TILE [0 Crange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEED ADDRISS

CITY ST-21P B4 CITY-S1- 2P

i }F:l(mly furmished and does not_cp,lgnltfy for the e)'c'amwp!ion stated 0 Section 119.0743)(k;, Florida Statutes. | further
enlal annual repan is true ana accurate and that By signature shall have the sasne legal offect as if made under
er ar brusted enpowered 1o execate this report as required by Chapter 07, Flonda Statutes, and that my Name

~a2Aako  VEGA .__....Eg__._,.-l.\./% 05 8 70-fkb

Ui Preaie K

14, 1 da hereby cenify that the Informahion sapphad wath this fling is v
certfy thal the information indiGatem on tis annual repart o supp
oath; that | am an offcer ar direcloriol the corporabon or trie res
appears in Block 12 or Black 1341 ghdaged, o o at atlashine

SIGNATURE: .

816 RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIREGTOR




