FILE NOW: FILlNG FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000001143 (6)

1. Corporation Name

A-1 DIAGNOSTIC, INC.

IR AW A

Principal Place of Business Maifing Address
2050 CORAL WAY, STE. 517 P. 0. BOX 451821
MIAMI FL 33145 MIAMI FL 33145
"3, Datgl or Qualfiod | 3a. Dat Beoort
1072571985 0611508
2. Principal Place of Business Rza. Mailing Address - 4, FEINumber Applied For
21 =g 65I %62805 Not Applicanie
Suite, Apt. #, et Stite, Apt #. etc. 5. Certficale of Status Desired 0 $8'75 Adc!itional
2—2‘ o ?7] Fee Required
Cily & Stale T C]ty&_Stat_e; o 6.. Elaction Campaign Financing $5_00 May Be
_2_3| El Trust Fund Gontribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [29] 0] Floride Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
I{?:oo's{l?sfﬂcH STREET 82| Streat Address (P.0. Box Number is Nal Acceptabla)
MIAMI FL 33130 83

84} City 2ip Code

FL [*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits tnis statement for the purpose of changing fis registered ofice
or reqistered agent, or both, in the State of Fiorida. Such dnnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. ! am
famiiar with, and accept the obligations of, Section 607.0508%, Florida Statutes

SIGNATURE _ N . e e e
Sigriatre, tyoadd or pr b rarte of Fea stere d agent andl st e it angis aldes (NOTE Flg e ] Agent sigrature reonered wher reirstaling DATE

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

NILE [ DELETE 1ATILE O Change  [J Addilion

HAME LORO JOSE C 12 NAME

STREET ADDRESS 1120 SW 11 ST 1 3SIREET ANNRESS

CIT¥-ST1-219 MIAME FL 33130 5 14 CIFY-SE- 2P

TITLE [] DELETE 2 1ILF [} Charge [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-7iP L 24 CITY-5T-2IF

TiTLE [ GELETE 3 1 TIME [ Change  [] Addilion

NAME 39 NAME

SIAEET ADDAESS 33 STREET ADDRESS

Cily-§1- 2P 34017Y-S1-2P o

TILE [ DELEIE 41Tk [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 42 STREET ATDRESS

CiTY-8T1-2IP 44CITY-§T- 217

TILE ] DELETE 5 1TITLE [ Charge [ Addilion

NAME 52 NAME

STREET ADDAESS 5 USTREEY ADORESS

CTY-ST-2IP - 54 CHY-ST-219

TILE [JDELETE 5 1TILE [1 Change [ Addition

NAME £2 NAME

STREET ADDAESS B3 STREET ADDRESS

Cily-§1-2IP o 64 CHY-ST-217

14, 1 do hereby certify that the information supplied with this fing is voluntarily furmshed ang does not quaify for the exemplion stated in Section 118.073)(k), Florida Statutes | further
certify that the informaton indicated ondbis annual rgport or supplsmental annual report is true and accurate and that my signature shall have the same leqal effect as f made under
oath, that | am an officer or director of corporan 1 Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if on af allachment with an address

SIGNATURE: _

SIGHATURE 4

b0 TYPEG OR PAINTES NAME OF SIonmE GFFICER OF DIRECTOR ’ ’ T T T owe T T  Daye BRaraE

CR2E034 (12/95)




