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

ANMNUAL REPORT

1997 DlVlSlc?:Cg;i;!:):fP%S:inows Secretal'y Of State
DOCUMENT # P96000071782 (2)

1. Corporation Name

A+ DIAGNOSTIC CENTER INC.

1200 CENTRAL AVENUE 1200 CENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 347414450
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 59 -33 ti5 481 ot Appiicable
Suita, Ap! #, elc. Suite, Apt. #, etc. N . $8.75 adduional
. 2;1 5. Certificate of Status Desired il Fee Required
Gy & Shale: __ City & State ‘ 1 ®. Etection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added 1o Fees
Zip | Gountry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28 30] Fiorida Stalutes Oves [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of Now Regletersd Agant
PORTAS, MIRIAM 81| Nama
1200 CENTRAL AVENUE' #201 82} Street Address {P.O. Box Nurmbor is Not Acceptable)
KISSIMMEE FL 34741
B3
B84) City Zip Codle

FL |

13, Pursuant 1o the provisions of Sections 6070502 and 07,1508, Florida Stalutes, the above-named corporalion subrnits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accepl tho obligations of, Section 607.06056, Florida Statutes

PROFIT T
CORPOI)R:\TION iy O eantre 8. Mortham May 08 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ .
Slgaatire Bype o grifitedd navie of regstered agent and tive if applcable (NOTE- Ragistered Agenl signature requirsd when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PRESIDEN T [TJ oecert 111IME T change [ Addilion
. MigiAM_ PORTAS Sorf >ol |1
SIHEL ADDRSs | PR OO CENTRAL A VE 1.3 STREET ADDRESS
orestoe |51 M M EE (s DY ] 14 CITV-ST-2P
T Jite FTRcS/ibew T 11 peLete 2ATILE [JChange [T Addition
vk Horacio , VALDES et
sttt w0ekess O fogarbaias H Cirile M‘“ 2.3 STREET ADDRESS
szt | PKIS S, Pl Zoof !.s 7 2 4CITY-ST-21P
e S ccReTh S URET. T DeLETE ATNTE [JChange L Acition
HAME ERick ERNAL 3.2 NAME
seiaiess | ¢ 78 BEYLDER DR - 33 STREET ADDRESS
civ-size | fS1SE MM €8 Fi - FRLY 34.0ITY-ST-2P
WiLt | M §1TILE [V change ] ndition
NAME 4 INAME
STREET ADDRESS 43 STREEY ADDRESS
OTY-51- 2 44 CITY-57- 2
TnF (] DELETE 54 TITLE [Tchange  L.T Addition
NAME 5.2 NAME
STREFT ATIDRESS 5.3 STREET ADDRESS
| oSt S4LITY-ST-2IP
1TLE ] DECETE 6.1 TWILE : [JChange 1] Addition
NANE 6.2 HAME ‘
STREED ADOHE S 63 STHEET ADDRESS
Ciy-51 29 6.4 CITY- SI- 2P

14, i do hereby certify that the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further canify that the
infermation inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, aq attachment with an address.

HEQUIRE D Ifor/27 (4em) Ju-0808

SIGNATISRE AND TYPED OF R D OF GIGNING GFFICER OR DIRECTOR Daytime Fhone #




