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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o *ﬂ” 7 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # L69567 (0)

1. Corporation Marre

NEW DIAGNOSTIC SYSTEMS & MEDICAL CENTER INC

A

IR Jan 23 1997 8:00am

Principal Plage of Businoss Mailing Address
2490 CORAL WAY 2490 GORAL WAY
L F.1dd 2203
MIAMI FL 33145 MIAME FL 331453449
3. Date Ingorporated or Qualified Sai ﬁa{es F‘i Last Report
2, Principal Place of Busness ’ _2a. Mading Address 4. FE( Number Applied For
21 26! 650191206 Not Applicable
Suite, Apt. # et Suite, Apt. #, elc. ith
= e o F— ' P 8. Centificate of Status Desired - $8'75 Additional
22] 27] Fee Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
m o 28_1 Trust Fund Contribution Added to Fees
Zip | Country e Country B. This corparation has liability for intangible tax under &. 199.032,
24] 25] 29 30] Florida Statutes Oves [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registored Agent
DE PAZ, ADA 81| Name RDR De. Pﬂ)—
2450 CORAL WAY #203 82| Streat Address {P.O. Box Number is Not Acceplaw
MIAMI FL 33145 2480 Coani WAY 203
83 Ji
B4} City - a5 ;p Code
Miom¢  FL FL | | 33/%5

1. Porsuant 1o the provisons of Sections 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registered agent,_or both, in thgfJiate of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered

CR2E034 (9/96)

agent | am famear withrahgyceepl thffblgatons of, Section 607 0505, Florida Statutes.

senatore X (o £ﬁ_ B oo . ’// 7/ 77
Sinrnchon typnel OF et e of 1oy Lo 1 Ment a0 i applicatle {NOTE Ragiswred Agant signature raquired when reinstat ngl foate I

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [T DELETE 117Me [JCange [ Addition
HAME DE PAZ, ADA 1.2 NAME
s1atet anoness | 2490 CORAL WAY #203 1.3 STREET ADDRESS
crvsrze | MIAMIFL 33145 L4CTY-ST- 2P
TIILE BREGE 21 THLE [T cnange ] Addition
HAME 72 NAME
STREE] ATIDRE 55 23 STREET ADDRESS
LY. 51 7p 2 4CITY. ST-24p
me I U1 GECETE 31TME [Tchange  TT Addition
HAME 3.2 NAME
STREFT ADLES 5% 13 STREET ADDRESS
Cole-§T-29 34 CITY-51-2P
TLE ] pELErE Yo [T change ] Addition
NAME 4.7 NANE
STREFT ADDR:SS 4.3 STREET ADDRESS
CITY-ST-2p 4.4 DITY-ST- 2P
3 1 ELETE 5.1 TILE [JChange ] Addition
NaME 5.2 NAME
STREFT ACDRLSS 53 STREET ADDRESS
CITY-§1- 2 54 CITY-5T-2IP
e [T DELETE 6.4 TITLE 3 change 1] Addition
NAML 5.2 NAME
STREET ADDRE4S 6.3 STREET ADDRESS
CITY-57- 2P B cacuv-gr-zp

14, | do hereby cerlify that 17ie ilarmalion sup:plied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther Certity thal the
information ind:zated on s annual ropon e supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as i macie under oath; that
I am an officer or cirector of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 o Block 13 it chape

L Op0 attachpaent with an address. )
SIGNATURE: ﬂ/ftg"gé’ ATt 0//03;/?7 ( 3eV)S{T-78¢H

SIGNATUAE ARD T YPEO OR PRINTEL HAME OF SIGNING OFFICEA OR DIRECTOR Daytrre Flrone #
0202728




