FIl.E NOW: FILING FEE AFFTER MAY 1ST '3 $550.00 FILED
PROFIT FLORIOA DER# RTMENT OF STATE ] A 29 19 .
CORPORATION K Katherine Harris r b 99 8'00 am
ANHUAL REPORT Secretary of State ecretary Of State

DIV RAT
1999 ISION OF CORPORATIONS 04-29-1999 90030 009 ***150.00

DOCUMENT # PQ8000058659

1. Corpora ion Name

BEST DIAGNOSTIC CARE SERVICES Hi, INC.

TGO DA

Principal Pl.ice of Business Mailing Address
464 WEST 45TH PLACE 464 WEST 45TH PLACE
MIAMI FL 33012 MIAMI FL 33012
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) Ve Fence derleen Ballze] |ooo foncede Leon Ao, Not Applicable
Suite, Art #, etc. Suite, Apt. #, etc. iti
El ue. 2 ;{: X< ;7] - \;CS 5. Certifcete of Status Desired [ $8F.e7esR::?ilrt::1nal
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23 (_Qﬁq\ Calples — 28] ~cal Caloles | FL Trust Find Contribution U Added ta Fees
Zip Country Zip Country 8. This co poration awes the current year lintangibte
4] 3314 [25] 25 28] DHIHR [30] o5 Personal Property Tax. OYes  [lINo
9, Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
B1] Name
BATISTA, B 82| Streel Add ) 5N bl
464 WEST 45TH PLACE treet Address (P.O. Box Ntimber is Not Acceptable
MIAMI FL 33012 SN
83 -
84, City .—~ y 85| Zip Ccde
M. Fl [ 23

11. Pursuart ta the provisions of Sections 607.0502 and 607.1508, Florida Statu! 3s, the above-named corporation submits. this statement for the purpose ¢f changing its re gistered
office or registered agent, of both, in the State of Florida. Such change was a sthorized by the corporalion's board of directors. | hereby accept the appointment as regi: tered

agent. | am familiar with, apd acoept the o%%mn 607.0505, Flo-ida Statutes.
SIGNATURE —/l&dﬁ —5 4 } BL;—‘JQ 9

Signature, typed or pnnm a of registered agent znd e if applicable. INOTE Registerad Agent signalure requil ed when reinstating) DATE
12. V" OOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 N 12
TITLE PSTD [ DELETE 11 TITLE (XChange [T Addition
NAME BATISTA, BETTY 12NAME
sweeTaooress| 464 WEST 45TH PLACE usmeTamress | L2 S Lo §5 St
oTv-sT-2P MIAMI FL 33012 uervstze [TV Ov | FLEADISS
TIMLE [ DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREETADDRESS
CITY-37-2P 2.4 CITY-ST-2P
ITLE 1] DELETE 31 TITLE jCharge [ Additon
NAME 32 NAME
STREET ADDRES'; 3.3 STREET ADDRESS
CiTY-$T-2P 34, CTY-3T-2F
TITLE [ DELETE 41 TITLE [CdChange [ Addition
NAME 4.2 NAME
STREET ADDRES:. 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-ST-2IP
TmLE 7 DELETE 5.17THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES!. 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
e {71 DELETE 6ATIMLE Ochange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2 i), Florida Statutes. | further ceitify that the info mation
indicatea on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have ihe same legal effect as if made und 2r oath; thatl arn an
officer or director of the corporaticn or the receive - or trustee empowered to execute this report as requ red by Chapter 507, Florida Statutes: and that Iry name appears in

W61

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachir ent with an address, with all other like empowered.

- ! 4

SIGNATURE: 4{a=2lm (2es\es-431
Date [ aylepd Phone #

[ OR PRINTED NAME OF SIGNING OFFICER U'R DIRECTOR

SIGNATUR 2 AND



