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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporation Name

DOCUMENT # P92000007958
AMERICAN MEDICAL DIAGNOSTIC CENTER INC.

Principal Pkice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 035 ***150.00

A RERIETAA

2]

e

330 SW 27 aE 330 SW 27TH AVE
507 507
MIAKI FL 33135 MIAMI FL 33135 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650381711 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L ) $8.75 Additional
5. _C_er}[fc.lte of Status Desired ] Fea Rocuired —

City & Siate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added fc Fees
Zip Country Zip Country 8, This ccrporation owes the current year ntangible
;ﬂ 'El ;‘ ls—el Parsenal Property Tax. [dves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRAL, MARIO R
330 SW 27 AVE 82| Street Acdress (P.0O. Box Number is Not Acceptable)
S1E 507 83
MIAMI FL 33135
84| City

l Zip Cde

FL ™

SIGNATURE

71. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpor:tion’s board of directors. ! hereby accept the apf cintment as reg stered
agent. | am familiar with, and &« cept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed na ne of registared agent and titie if applicable {NGT = Registered Agent signature reqr ired when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME PD [J DELETE 1.1 TITLE [iChange [ Addition
NAME BARRAL, MARIO R 1.2 NAME
streeTaporess| 330 SW 27TH AVE STE 507 1. STREET ADORESS
CITY-ST-2IP MIAMI FL 33135 14 CITY. ST-2P
TITLE {J DELETE 21 TITLE [OChange ] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS

—oi-STAP - — - - R VACTY-TAP | e = - - -
TME {0 DELETE 31 TITLE [OcChange  [] Addition
NAME 32 NAME
STREET ADDRE $$ 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZP .
TME [ DELETE 44 TITLE [Ochange  [J Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-2P
TME (] DELETE 51 TITLE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDR! 58 5.3 STREET ADDRESS
GiTY-ST-2P 54 CITY-$T-2P
TILE [ DELETE 6.4 TITLE [jChange [ Addiion
NAME 5.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZIP

14, | herely certify that the information supplied wit1 this filing does not qualify fir the exemption stated i1 Section $19.07°(3)(i), Florida Statutes. | further ertify that the ir formation
indicat 2d on this annual report or supplemental annuaf report is true and acc urate and that my signatre shall have th e same legal effect as if made u1der oath; that 1 am an
officer or direcior of the corporz tion or the recel-ser or frustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with .1l other like empowered.

SIGNATURE: _ /A

ot

CR2E034 (11/98)

-~

B0 LY 3PS ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Bhore #

{[a0/a0

[



