FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State S ecretal‘y Of State

1997 N ,. ' DIVISION OF CORPORATIONS

DOCUMENT # P95000067804 (1)

1. Corporation Name

MED-TEST DIAGNOSTIC, INC. ‘
A O
e T e

3. Dale Incorporatad or Qualified 3a. Date of Last Report

09/01/1995 06/01/1996

T2, Principa’ Place of BJsingss 2a. Mailing Address 4, FEF Number a ob.‘l ﬂ"’ 3 Applied For
E[I - . m AFPHM é” Not Applicable
Suile, Apt A, ete Suite, Apl. 4, elc. = $8.75 additional
= i 37| B. Cenficate of Status Desired [ o0 Roquired
. Py & State City & State 6. Election Campaign Finanoing $5.00 May Bo
E]_ I 28 Trust Fund Contribution ] Addod 1o Fees
| ap | Country Zip Country B. This corporation has Habllity for intangible tax under s, 199.032,
2] s, 29 30] Florida Statutes D ves A No
6. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
' ge
VEGA, LAZARD B3] Name
10275 COLLINS AVENUE #7268 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33154
83
B4] City FL asJ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporafion’s board of directors. | heteby accept the appointment as registered
agenl | am Tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL e - .

_!Slgllrnu';-‘ |y_:|(‘.‘! at printed name of re sired agent and g i apphcable {MOTE Regisierad Agant signature required when reinstalicg) DATE

12 ) OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P T DELETE 1ATILE [T Thange LT Addition

Hende VEGA, LAZARO 1.2 NAME

s anesss | 10275 COLLINS AVENUE #7268 1.3 STAEET ADDRESS

_CI‘IL S1- 2P - NORTH M'AM' BEACH FL 3315‘ 148TY-5T-2P

Tl 5 [ OELETE 21 TH1LE I Change” LY Addition

HAMI PEREZ, CARMEN 22 NAME

ainirraoness | 10275 COLLINS AVENUE # 633 2.3 STREEY ADORESS

cvsi-ze | MIAMI BEACH FL 33154 2 4CITY-S1-2¢

I D T3 oeceTe 31TMF T % [ change [ Addilion

HANE RODRIGUEZ, HECTOR S DR 3z

sirert anoness | 4237 SW. 3 ST, 3.3 STREET ADDRESS

on.size | MIAMIFL 33134 34 CITY-§1- 2P

1L ] DELETE L1TITLE [JCrange [T Adottion

NAME 4.2 NAME

STRECT ADDRERS 4.3 STREET ADDAESS

cesae [ _ 4ACIY-ST-7ip

e [T oEceTe 51TIFLE " Change ] Addtion

Nami 5.2 NAME

STREET AJDHESS 5.3 STREET ADDRESS

CiTY-51. 21 _ N 54 GITY-5T-2IP

nnr [T DELETE 617TME [ change L] Addition

NAME 62 NAME

SIRCH| ADDRESS 6.3 STAEET ADDRESS

| ciry-$1-21 6.4 CITY - 5T- 2P :

14, | do hereby corlity thal the inforggmtion supplied with this filing doss not qualify far the exemplion stated in Section 118.07(3)(1}, Floriga Statutes. | further certify that the
infonmation indicated on this afhudl repont or supplemental annual report is true and accurata and that my signature shall have tha same lagal sffect as if made under oath; that
larn an officer or director of o g poration or the receiver of trustee empowered 0 execute this report as required by Chapter 607, Flonda Statutes, and that my name
appoars in Block 12 or Block changed, or on an attachment with an address. %

SIGNATURE: ///}2/43 / édﬁ 4336470

/ i Date Y Da’lwma Phona #

0198232

4 .' . ‘ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)




