FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FL GRIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal’y Of State

o . A
1998 LG DIVISION OF CORPORATIONS

DOCUMENT # M42§%4 (4)

1. Corporaticn Name

PREVENTIVE MEDICINE TESTING CENTERS, INC.

LU

Principal Place of Business Mailing Address
2%00 N 29 AVE PO BOX 222995
STE 112 HOLLYWOOD FL 33022
HOLLYWOOD FL 33020 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 11/25/1886
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |l 2700M 29A 0 59-0742219 Nol Applioabia
Suite, Apt. ¥, elc | Suita, Apl. ¥, elc. N $8.75 Additional
—21 o 2—7] SU %a E- // Z. 5. Certificate of Status Desired 0 Feo Required
City & Stato __ City & Slate 8. Elaction Campaign Financing $5.00 may Be
23 . 2;[ W//‘{ wa o 6 4 F’/A Trust Fund Contribution O Added to Fees
2ip Couritry L aip Y Count B. This corporation owes or has paid the current year [ntangible
;4] 26 2;] 3 3/029 an ‘L?' ‘ A . Personal Property Tax due June 30. Dves [nNo
0, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
MARIA E RODRIGUEZ 81] Name
1244 F”'MORE ST 82| Strest Address (P.O. Box Number Is Not Acceptable}
HOLLYWOOD FL 33019

[-K]

84| Cily FL—PSI Zip Code

11. Pursuanl 1o tha provisions of Sochons 607 0507 and 607 1508, Fiorida Statutes, the above-nemed corporation submits this statement for the purﬁgse of changing its registered
office or rogistered agent, or both, m the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl tho obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signature typed of Printed nanke of tagetoted Age atd Wie i apphcatse (MOTE Regisioed Agenl signature requied when feinstating) DATE
12, OFFICE RS AND [IRECTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ol [T oeLere 11 TILE [Jchange [T Addition
NAME RODRIGUEZ, MARIA E. 1.2 NAME
smeerappress | 1244 FILLMORE ST 13 STREET ADDRESS
CITY-ST-21p HOLLYWOOUD FL 14GITY-5T-2P
TITLE 0 - [T oelete 2ATIILE [Jchange  [] Adaition
NAME RODRIGUEZ 22 NAME
smeeTanoress | 1244 FILLMORE ST 23 STREEF ADDRESS
CITY-8T- 2P HOLLYWOOD F}:__g o 2 4CHTY-ST-2ip
TIRE ' [T otLene 31MTtE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRAESS
ory-si-ze o 34 ClIY-§1-2P
e [T okLete 411ME [JChange L Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 TITY-ST-2P
TITLE [T oiLeTE 5.1 TTLE [JCrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-§T- 2P
ML [ OELETE 6.1 TIILE L] Change LT Addition
MNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-28 64 CITY-ST-21P
14. | hereby certify that tha informabion supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatich

indicated on this annual report or supplomental anoual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or drroclor of the corporation of the recoiver o Trustos empowered 10 ¢recute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or on an x.machnmnl with an address.
SIGNATURE: M C. Aprtasmcses 2/11 /3P A 920-247F

S

CRZE034 (10/97)



