FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 \ FILED

PROF 11 Ty, - :
CORPORATION A e ot Apr 11 1997 8:00am
ANNUAL REPORT e

Secretary of State S e Cretary Of State

. DIVISION OF CORPORATIONS

i wy

1997
DOCUMENT # L11886 (3)

1. Corporabion Name

MOBILE DIAGNOSTIC SERVICES CORPORATION

NG

_A[A;;’]E,u,’;],,‘,m;Ega Fusiness Mailing Address
7408 5W 48TH ST. 7408 SW 48TH ST
MIAMI FL 33155 MIAMI FL 331554445
3, Date Incorporated or Qualified 3a, Data of Last Report
b 08/24/1989
2. Principal Pace of Busiess 2a. Mailing Address 4. FEI Number Appliad For
Eﬂ o R ) o 26] 65'0143728 Not Applicable
Sune, Apl. #. eto Suite, Apt. #, etc. . . iti
L e ‘ ' ’ §. Certificate of Status Desired O 58.75 Additional
;;I Fee Requlrad
L., - | _ City & State 6. Election Campaign Financing $5.00 May Be
._?ﬂ__._.. o ) ) » 2;& Trust Fund Contribution J Added to Fees
ip _ Ceuntry A Country 8. This corporation has liability for intangible tax under s. 189.032,
Eﬂ 25| 28] 30 Florida Statutes Olves [Ino
o o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersed Agent
[ TORRES, JUAN B1] Name
7408 SW 48TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI Ft. 33155
a3
84| City FL 185 Zin Code

L]
}'Tf_ﬁursum'{'?-;) Ihe provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes
.

SIGNATURE i,
W typo el O pritite d nate g 1 and title il applicable {NOTE- Hogistarad Agent 8-gnature req.red whon rainstatingy DATE
(12, T TTORFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TR I | T oeieve 1+ TIME T3 Ciange L] Addilion
NN TORRES, JUAN 1.2 NAME
STREED ADDRESS 7408 SW 46TH ST. 1.3 STREET ADDRESS
| oy cne | MlA_Ml FL 331§5 14 0iTy.ST-2P
e ) ) [ GECETE 24 TLE [ change 7 nadition
HamE 22 NAME
STHEE ] AL SS 2.3 STREET ADDRESS
ry-51- 4 2.4 CNy-ST-IP
V,%E..,,*,,,w.... ) ] DECETE JATMLE | Change L] Addition
[IER 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Gnysepe | . 7 - 3.4, GITY-§1-2IP
U ) prLete FREN [ Change [ Addition
[ 4.2 NAME
STHEE! ADDRESS 43 STREET ADDRESS i
GITY S1-ap ] 44 CNY-§T-21P
Coe T T ] ceLete 51NE [JChange [T Addition
KAME 5.2 NAME
SIRFED ADDR: 55 5.3 STREET ADDRESS
LS LA I B4 CITy-ST_ 2
i LI peLere 6.1 TIILE [ thange [ Addition
NARE 5.2 NAME
SIRE | ADRE S5 6.3 STREET ADORESS
pewesvar 64 C0Y-51-71P
14, | do hereby cerlify that the information supplied with this filing does nat qualify for 1he exemption staled in Section 118.07(3)(H), Florida Statutes. | further certify that the

infarmation incicaled on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or director af e corporation or g receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 jechanged 1 an attachment with an address,

SIGNATURE: _ G L) -;’é%"ﬁ € PV 7

> PRINTED NAME OF BIGIING O Date = Daylime Phone ¥

CR2E034 (9/96)



