FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sanchria B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M3986 (4)

1. Corporation Name

PHOTON DIAGNOSTIC TECHNOLOGIES, INC.

AR

Frincipal Place of Business Maling Address

$300 HAITIAN DR 8300 HAITIAN DR
MIAMI FL 33189 MIAMI FL 33189

3. Dato Incorporated or Qualified | 3a. Date of Las! Report
10/10/1986 05/01/1995
2. Principa! Place of Busingss 2a. Mailng Address 4, FEl Number Applied For
21 E] 59'2744977 [ Thot Applicable
Suite, Apt. 4, stc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired ]

@ ;ﬂ Fes Required

City & State Gty & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added 1o Fees
Zin Country Zp Country 8. This corporation has liability for intangible tax under 8 189.032,
_2I| _2;| a ;(-)] Florida Statutes [ Yes mo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
CABRERA, SERGIO F 82| Strest Address (P.O. Box Number is Not Acceptable)
9300 HAITIAN DR
MIAMI FL 33189 83
84| City 85| Zip Code
FL

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accegt the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ . . [ P URP SR
Signatue, typad o printud name of regislernd agent and tite f apploakde (NOTE: Registersd Agen! signatura reired when rainslating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE DPC 7 DECETE 11 TITLE [ Change L3 Addition

HAME CABRERA, SERGIO F. 2 RAME

streeraonkess | 9300 HAITIAN DR 1.3 STREET AUDRESS

CITY-5T-2iP MIAMI FL 14CITY-$T-21P

TITLE [] DELETE 2 1TINE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CirY-5T- 2P 24 CITY-S1-2IP -

TILE [ DELETE 3 1TIILE [ Change  [] Addition

NAME . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 3.4 OITY-ST- 2P

TLE [J DELETE 41TITLE [J Change  [] Addition

NEME 4.2 NAME

STREE | AUDRESS 4.3 STREET ADDRESS

GTY-S1- 71 4.4 CTY-ST-2F

T0TLE [] DELETE 51 TILE [ Charge [ Additon

HAME 5.2 NAME

SIREET AZORESS 5.3 STREET ADDRESS

CITY-51-2P 54 QITY-§T-2P

LE [] DELETE & 1 TITLE O Chenge [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oIty -§1- 29 64 CITY-51-21P

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernpticn stated in Section 116.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect es it made under
aath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block

SIGNATU

Dato ) T Dagima Puxe ¥

CR2E034 (12/95)




