-«

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
o — FILED
CORPORATION

: o FLORIDA DEPARTMENT OF STATE

o e o Apr 18 1997 8:00am

ANNUAL REPORT Socretary of State

1997 pREE DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # K30069 (4)

1. Corporation Name:

PROFESSIONAL MEDICAL DIAGNOSTIC CENTER INC.

Principal Place of Business Mailing Address ||||‘I|||||| u””l"lll"l l“ll ]I“ |||||||||||'|“ |||‘|||||’ lll" |I|‘

489 HIALEAH DR BAY #5 439 HIALEAH DRt BAY #5
HIALEAH FL 3310 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Frncipal Flace of fusiness 2a. Maiing Address 4, FEI Number Appliad For
11— 26| 65-0065770 Not Applicabla
Suite, Apt #, ot Sure, Apt. #, 8lc, iti
Ly e AR O » uie 5. Cartificate of Status Desired x $8.75 Aaditional
Eﬂ ______ 2?1 Fee Required
Crty & Stale City & State 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution ] Addac to Feas
A | . Counlry | Country 8. This corporation has liability for Intanglble tgx under &, 199,032,
:‘El R 25 29] ;6] Florida Stalutes [ Yes o
| e Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
RODRIGUEZ, GABINO M. Nare
489 HIALEAH DR #5 82| Street Address (P.O. Box Number 1s Not Acceplable)
#M125 P
HIALEAH FL 33010 3
84( City FL 85{ Zip Code
13, Pursuant i the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad

office ar registercd agenl. or bath, in the State of Florida_Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am lamifiar with, and accepl the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

St iv;rﬁil}y hﬂrirn it ol leg-rsrwu(lléaz‘r;i srid ttte if 3pphnable {NOTE - Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ES P [T DeLETE 11TE (T Change  TT Aadition
HAME RODRIGUEZ, GABINO M B RELLU:
sieeen aooress | 8323 NW 188 TERR 1.3 STREET ADDRESS
LIy -S1- 210 MIAM) GARDENS FL VA CITY-ST-2IP
T v ZATHIE [T change [T Addition
hANE RODRIGUEZ, > § 22naMe
sthiF) anoress | B323 NW 1 2.3 STREET ADDRESS
LIl -S1- 21 S FL 2.4 CTY-51- 1P
it T& cc A. Aluarel V.P L] oecere 31 T1LE [T change 7 Addition
Wt 3.2 NAME
STHEET ADDRESS 459 M"Lf"—“jl or H & 33 STREET ADDRESS
Gy -SE 7P ,Ll;a,/e_q_h P FC 33010 34, COY-ST- 27
v T oeLETe aYTIRE [T Change L] Asdition
MAME 4.2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
ClIY-51- 2P 44 CITY-51- 7P
T [T DECETE 51 TINE Tl Change L] Adgition
HAME 52 NAME
STREET ADDREES I 5.3 STREET ADDRESS
CITV-S1 ¢ 54 LiFy-ST- 209 .
T <] ofeere 6.1 TITLE Tl change ] Addition
MAME . 62 NAME
STREE] ADDRESS 1 STREEY ADDRESS .
Ciy-sl -7 64 CITY- ST-2IP

18, 1 do herehy ceridy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
inlormalion indicated 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
b ar an olicer or director of the corporation or 1he receiver of trustee empoweread (o execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Bleck 13 if changed, o n attachment with an address.

SIGNATURE: S8 [IEQUIRED 4{//§/¢; $57-£309
SIGNATURE AND T D OR PRINTED NAME OF BIGNING OFFICER OR IHRECTOR Crgle Daytma Phone #
DRIGTIE




