FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

Principal Place of Busingss

2285 CORAL WAY
CORAL GABLES FL 33145

DOCUMENT # K23255*

(8)

CORAL WAY DIAGNOSTIC CENTER INC.

Mailing Addrass

2095 CORAL WAY
CORAL GABLES FL 33145

FILED |
Feb 24 1998 8:00am
Secretary of State

VIO MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
______ o 05/11/1988
2. Printipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] ] 65-0319139 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc, I
—“"l P *'*] ! b 6. Certificate of Status Desired ] $8Ir:.;ri‘.t\dd‘rl::’nal
j22] |27 . o Requin
City & State .., Ciy & Sate &. Election Campaign Financing $5.00 May Bo
(23] o e8] Trust Fund Contribution Addad to Feas
2p Country | _ 4P Country 8. This corporation owes or has paid the current yaar Intangible
24 25 o 29-| L ?n] Personat Proparty Tax due June 30. Clves ONo
9. Name and Addrass o[ Currenl Reglsterad Agenl 10. Name and Address of Naw Registerad Agent
CARROLL, LINDA L 61) Namo
201 S. BISCAYNE BLVD 82| Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 2400
MIAMI FL 33131 83
84| Ciy FL laﬂ Zip Code

1. Pursuanl 1o 1he provisians of Sockons 607 0L07 and GO7 1508, Florida Siatutos, the above-named corporation submits this statement far the purpose of changing its registered
office or rogistered agent, or bolh, i the Stale of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointmént as registared
agent | am farnibar with, and accepl the obligations of, Scction 6070005, Florida Statules,

indicated on this annual ropoel or supplome

1 acdd

SIGNATURE _ . . . ) . e

Stgnature. typod o pratecd naers Ot bered ageent and bt il gpplhieatde {NOTE Registared Agent signature required when reinslating) DATE
12. OF FICTRS AND DIRT CTONRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TLE PD N W i3] 1A TILE LJ Change  [J Adaition | &2
NAME RICO PEREZ, MANUEL 12 NAME g
streeranoress | 2285 CORAL WAY 13 SIREET ADORESS &
CATY-S1- 2ip MIAMIFL 33145 B 14 CITY-5T-79 8
e I i VUG 21 1ITLE [ change ] Acdition |C
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IF 2 4CIY-$1-2IF
TITCE N T o [Toeiete 31 TNLE [ Crange ] Aduition
NAME .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2IP 34, CITY-$T-2IP
e T [T bicee a1 TTLE [ change 1] Addition
NAME 4.2 NAME
STREEF ADDAESS 4.3 STREET ADDAESS
Cny-§1-21p 44 CITY-81-2)P
THLE [J petEre 51 TILE [change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiEy-51-2p - 54CITY-81-2IP
TLE - S FGT 61 TITLE [JChange. [ Addition
NAME 62 NAME
STREEN ADDRESS 6.3 STREFT ADDRESS
CITY-51-21p e 64 CITY-81-2IF
14, 1 horeby certify that the information supphied with this g does not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal annual reporl is frue and accurate and that my signalure shall have tho same legal effect as if made under gath; that | am an
officer or direcior of tho corporahion or the recaiver of lrusloe empowgred to oxecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cfralWﬂlm:mmml wil
SIGNATURE:  Z ¢ [((»# L




