FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFE{C())F;::\-;ION ‘ ' . ‘T‘R FLORIGA DEPARTMENT OF STATE May O 8 1 99 8 8 OOam

Sandra Br Mortham
ANNUAL REPORT

1998 S DIVISIO:CEJe;a(;):);P(;aF:iﬂONS Secretary Of State
DOCUMENT # K42599 - (8)

1. Coarporation Name

SONO-CARE GENERAL DIAGNOSTICS, INC.

[

EECTICR RPN

Principal Place of Business Mailing Address
699 S.W. 47TH STREEY 699% S.W. 47TH STREET
L ®A
4 MIAMA FL 39155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
: us vs 3. Date Incorporated or Qualifiod
: - 11/01/1988
i 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m el 2,6_1 6590110250 Not Applicable
Suite, Apt. ¥, etc Suile, Apl. #, elc ;
i wie. Ap . Coertificate of Status Desired 0 $8.75 addiional
22 — - ;l Fee Required
City & Stata | Ciy & State B. Election Campaign Financing $5.00 say Bo
2 ] L 231 Trust Fund Conlribution Added to Fees
i Zip | Gounlry & Country B. This corporation owes of has paid the current year Intangible
; _2T| Eg] . 29] 30 Personal Proparty Tax due June 30. [ ves D No
X 9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
GARCIA-ARTEAGA, JORGE L 81 Name
[F3
S 2060 sw 141 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33176
83
84| Cciy FL 85| Zip Code

11. Pyreuant 1o the provisions of Sections 607.0002 ark! 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purposé of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerec
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE ___

]

SIgRatre e ot o e g et gt 200 U bl THOTE Rogered Agend sgnaturs redured when remetarg) GATE =

12, T OTICERS AND DIRF C1ORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE D J oecere 1A TILE [J Change ~ 3 Addition } 2
NAVE GARCHA, JORGE L. 2N e
sthestaonkiss | 6896 S.W. 4TTH STREET, @ A 1.4 STREET ADDRESS %

.. | cov-st-ze MIAMI FL B 14 CTY-5T-2P &
TIRE {1 DELETE Z110LE [JCnange L] Addition [
NAME 22 NAME
STREEY ADDRESS 24 STREET ADDRESS
CITY-SI-2iP s _ 2 ACIY-ST-7P
TLE [T oerere 31TMLE ~ [lcChange  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

GITY-51- 2P e 24.CIIY-ST- 2P

- T T [ vecere PRRLITS [T Change ] Addition

f'i NAME 4.2 NAMSE

¢ | swmeer aporess 4.3 STREET ADDRESS
CITY-§1- 71 o 44 0ITY-51.2IP

FO T [T oeLert S1TITLE [T Change |1 Aodition

: HAME 52 NAME

T | sTReET oDResS 5.3 STREET ANDRESS

) CITY-S1- 7P ) 5.4 CITY-51-2P

F TLE T oeLETE 5.1 FILE [T change ~ ] Addition
NAME : £.2 NAME
STREET ADDRESS | 6.3 STREET ADGRESS
LATY-S1-2P 64 CITY-ST- 2P

14. { hereby cerify thal the information supplied wilh this filing does not quality for the examption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ingicated on this annual reporl or supplemental annual report s truc and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officar or director of the corparalion pr the regeiver of lrustee empowered to execyle This repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, o

on an alfaghanel 1 an ﬁddrgss,
QIENATIIRE. W?y Fhes, — (A N /7’/5’&/ ?f




