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

PROFIT @-ﬂw Y FLOFEDM DEPARTMENT OF STATE
CORPORATION & ‘i_ _,_‘é’. Sandra B Martham
ANNUAL REPORT W Secretary of Stae
1996 e, A DIVISION CF CORPORATIONS

DOCUMENT # ‘P92‘6066079‘58 (1)”

1. Corporation Name

AMERICAN MEDICAL DIAGNOSTIC CENTER INC.

Principal Place of Busness o Igﬁraillvlg Acl.:i-g:;é:;- .
4700 NW 7 ST 4700 NW 7 ST
STE 318 STE N8
MIAMI FL 33126-2252 MIAMI FL 33126-2252

3, Uate Inaarporatod of Guaiterl | 3a. Date of Last Report
001198 | 05111995

2. Principal Place of Business { drans ’ 4. FtiNumber Appliad Far

nl 1395 Ooeal fuoy el 4700 MW DsT | esemit

Suite, Apt ¥, elo ——

22| Sysre 201 -4

City & Stater o - City & State f‘ ’ ' 6. Elec:il\o;w Campaign Financng ~ 55 00 May B
: ’ - ) ' ; B ' ay Be
3 M { A MY TL o _?Bl M 1 A ) M i é :ITL‘IS' ,F gid Cf:rnrnrtrril:nu‘h_on 0 Added o Fees

.

8. Certhcate of Status Desred | SBF'TSR Additic;na!
ee Require

Counlry . 2 Countr 8. This corporation has abidity for ntangible tax under s 199,032,

23] “so145 &2—51 US A [n53020¢ bﬂl /s A Foasi Sttt (1 %es [INa

9. Name and Address of Current Registered Agent

10, Name and Aadress of New Registered Agent

81] Mame

RODRIGUEZ, OLGA L (82| Straet Addreas (1.0, Box Namibor is Nab Acceptable)
4700 NW 7 8T
STE 318 83
MIAMS FL 33126-2252 il

85| Zip Code

Ll

FL

12 ahowve namen corporatian submits this statenent for the purpose of changing its registered ofice
by Ihe corporaton's board of drectors | hereby accept the appaintment as registered agent, 1 am

11, Pursuant to 1he provisions oF Sectons 607 0607 and o7 1508 Flonda Stat. s
or registerad agent, or botn, n the State of Flaida Such changs was authorize

. famiar with, and accept the obigations of, el on GOF.0505. Floada Statues - e
samroreQlen £ Redeirovez el G- S5-7 €
Sttt gt o prate 4 Laca G e [EERRUNTIR o I T T o I A L R A ST | #5513

12, OFHIGERS AND DWHECTORS ’ 13, T ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS (N 12
E . D “TOjoiese I o o Cjcrange [ Adation |
NAME RWEL OLGA L 12 HAME

STREET ADDRESS 4700 NW 7 ST #318 1ASIREE | ADDAESS

CiTy 8T 2P Mm Fl. 33126'2252 . ACrY-81- 27 L L o i

TILE [] DELETE 2 1TILE [ Change [ Addition
NANE 22 NAME

STREET ADDRESS 23 5IHEL | ADTFESS

CIly-57-70 L L E400Y-S1-0F . ) )

THILE [ OELZTE 31 TILE [ Changs [ Addiion

ANE I2NAME

STREET ADDRES: 33 81T ADDAESS

CITY-51- 2P ) R asony seae

TITLE ] DELETE 41 HIE [ Change ] Additior

NAME 47 hAML E_;DDE]!;I 1786116
SIREET ADDRE S5 493 SIRCET ADDHE S5 ‘U4f1 8/96--01108--026
CrY- 877 44 CIY-ST- 7P "**C’DG. aa

TITLE ] DELEIE 5LE [ Change  [[J Addition
NAME 52 NAML

STREET ADDRESS 5 3STRERT ADDRESS

CY-S1-21P o BACIN-SLAF ) o o

NI ] DELETE £ 1TITLE [ Caange  [] Additicn
NAME £7 haMY

STREET ABDRESS 63 IREET ADDRESS

CITY-8T-2IP BAGITY & 710 '

. . JE— ——m N 4

T4 | do heraby certily that tne mfarmation supphad wilny iis ilng is volurilarily furm shes and doos not guaity for the excinphion staled in Section 119 073k Flodda Statutes. | further w‘
cedify that the informabon ndicated on thes arioal epon ar supsiemental annaal report s true and accorate and that ny signature shall hiave the same legal effect as if made under \

oath: that | arn an officer o direclor of the corpoatan o the receiver o frustes empowered 10 exécute s repon as requrrad by Chapter BOY, Horida Statutes; and that ny name

appears n Block 12 or Biock 1311 changed, or on a0 altzchrent withn an addiess /
SIGNATURE: (. &r AN Aol ler2 %4/2

SIGNATURE AND TYPED OF PAINTED NAME OF SIGN-NG DFFICER OR DIRECTOR'

CR2E034 (12/95)




