‘ * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham
Seoratary of State
DIVISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

POCUMENT #  K22408

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

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_05/03/1966

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650048 144 Not Applicable
Suile, Apl. ¥, elc Sulte, Apt. #, elc.
? Apt. 4. ele 6. Certiicate of Status Desied  []  98-75 Additional
E] m N Fee Reaquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the curignt year Intangible
m _'EI ;I 30 Personal Proparty Tax dua June 30. j Yes  {_]MNo
8. Name and Address ol Current Regletered Agent 10. Name and Address of New Reglstered Agent
CASTANOC, IVAN D. 81| Name
13479 SW 30 ST 82| Straet Addrass (P.O, Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
offica or reglstersd agent, or bath, in the Stata of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607. , Floriga Statutes.

Signalute. lypad or printed name ol registered agent and tile il applicable.

{NOTE: Raglslerad Agant signatura required when reinstaling}

DATE

indicated on this annual re 1 supplemefitary
officer or director of the corgloralion or 1he raldk
Block 12 or Block 13 if chafiged, or opZah g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE PD [ oELETE 11 TLE [ Change ] Addition
HAME CASTAND, VAN D. 1.2 NAME

seetaporess | 13479 SW 30 ST 1.3 STREET ADDRESS

GITY-51-79 MIAMI FL 14 CITY-ST- 2P

TITE — 50 T eLETE 21 TLE T TChange L Addttion
NAME CASTANO ANA ELA 22 NAME

et appress | 13479 S.W. 30TH STREET 23 STREET ADORESS

CIPY-S1- 7P MIAM! FL 2 4DITY-ST-2P

TMLE ] OELETE 31TMLE C[J change T Addition
NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 24.CITY-§1- 2P

TIRE [T DELETE 1L [T Change L] Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S$1-2P . 44 CITY-ST-2P

TME i DELETE 5.4 TME T crange ) Addition
NAME 52 NAME ) L

STREET ADDRESS 5.3 STREET ADDRESS é l @
CITY-§1-2P 54 CITY-5T-2IP

TME T OeLeETe 6.1 TILE .1 Change [ Addition
NAME 5.2 NAME T ey B ] ey |

STREET ADDRESS 6.3 STREET ADDRESS S T e =R N R R N I

crv-sr-ze | 64CITY-S1-2P %% 150, 1

14, | hareby cerfily that the information supplied w : } in Section 118.07(3)(i), Florida Statutes. | furlher Certify that the information

that my signéhye shall have the same legal effect as if made under cath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in
W Ty LD

P T VWL VLY S e S

CR2E034 (10/97)



