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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Bandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corporation Name

WEST DIAGNOSTIC CENTER, INC.

(4)

Principal Place of Business

4204 W. 12TH AVENUE
HIALEAH FL 33012

Mailing Address

4204 W, 12TH AVENUE
HIALEAH FL 33012

FILED
Sep 08 1997 8:00am
Secretary of State

R T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a, Date of Last Repon

2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For
21] 26] 65-0048144 Not Applicable
, ApL. #, etc. ’ Suite, Apt. #, elo, i
Sulte, Apt. #, ete e, Apl-#, elo 6. Cerlificate of Status Desired ] $8'75 Additional
22 EI Fee Requirad
City & State City & State 6. Bloction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;;l ;5] El m Personal Praperty Tax due June 30. vos5 [N
9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CASTANO, IVAN D. 81 Name
13478 sw 30 ST 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| Ciy FL 88| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered
office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

information indicated on this annual report or supplomental
1 &am an oflicer or director of the corporalion or tho raceiv
appears in Block 12 or Block 13 if changed, or on an

orl is true an
o

CrI < RhRIASTELM
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W'mﬁﬁVr\:-;n‘;ﬂiafvr:)ufr-.'t}!'-ﬁﬂ_éaifﬁl-aud I#lo i applicahle {NOTE Rogisterag Agent signalure required when roinstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE D | MG 11IMLE [ crangs B Addilion g
NAME CASTAND, IVAN D. 1.2 NAME §
stoeerappaess | 19479 SW 30 8T 13 STREET ADDAESS &
CATY-51-2P MIAMI FL 14CTY-S1-21P 33%17% &
THLE 5D T becere 21TILE [T change T Adgition | O
NAME CASTANO ANA ELA 22 NAME
steeTAnoness | 18479 SW. 30TH STREET 2.3 STREET ADDRESS '
CITY-ST-2P MIAMI FL 24 0IY-§-2p A3x78 .
TLE [ OEcETE 21TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLE) ADDRESS
GITY-51-2IP 34. CNY-8T-71P
e T°J vELETE 41TNLE [T change T Addition
KAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44GITY-5T-2P .
TME [ peELETE 51 TILE [ crange ~T_] Addition
NAME 52 NAME
STREET ADDRESS 53 S5TREE ADDRESS
CHTY- 51- 20 S400Y-5T- 2P
TILE T peLese €17T1LE [T change T Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P A 6.4 CITY- §T-2IP
14. | do horeby cerify thal the infermation supplied with this filin the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

ccurate and that my signature shall have the same legal effect as if made under oath; that
cecule this report as required by Chapter 607, Florida Statutes; and that my name

O 2/



