SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT cER FLORIDA DEPARTMENT OF STATE
CORPORATON 7 ‘

ANNUAL REPORT

1996

Sandra B Martham

Secretary of State
DOWISION OF CORPORATIONS

DOCUMENT # P93000009902 (6)

1. Corparation Namre

“DIVERSIFIED DIAGNOSTIC SERVICES. ING.

W0 0

3. Date Incorporated or Quahfed aa. Date of Last Reporl

02/10/1993 02/06/1995

Principal Place of E%]_;,cm'-(\ - _-_“-M;‘umg Address

A SW 142 AVE 2171 SW 142 AVE
MIAMI FL 375 MIAME FL 33175
us us

2. Principal Piace of Business 2a. Maitng Address 4. FEi Namber Applied For |
2 e = E] . B o } 65‘03“)153 Mol Applicable
Suite Apt #, gic Suite, Apl #, @l -
. ¢ — J " : 5, Certificala of Status Desired I—_] $B.75 Adc!mona!
22 ] - 27| N - Fee Required ]
City & State Gy & Stale 6. Eiection Campaign Financing [ $5.00 May Be
;:;[ 28_1 . . Trusl Fund Conlribution Added to Fees
& | Counlry D __Couniry 8. Tris corporation has labilty ko jniangible tax under s 199032,
24 25| 20| 7 e _ Flonda Stalutes iﬂ_\ms 3 no B
g, Name and Address of Current Registered Agent . ) 10. Name and Address of New Registered Agent _
81| Name
LOPEZ, GILBERTO A
2121 Sw 142 AVE 821 areet Address (PO Box Number is Not Acceplabie)
MIAMI FL 33175 .
83
84| Ciy

FL esl Zip Code:

11, Pursuant ta the provisons of Sections 607 0502 and 6071508 Flonda Slatutes the above-named corporation subauts this statement for the purpose of changing its regstored
olfice or registerea agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors | herely accepl the appoittment as redgustored
agent |am famiiar with, and accept the obligations o, Section 607 0605 Florida Statutes

SIGNATURE e e e R S U P - - . J— R
P B B e R N E LTI e IR o S reE Fa Ier ded Aba pec Py o DAlE
12, OFFICERS AND DIKLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 "g
TITLE D D DELETE HATIILE L_] Change: [__I Adifition | &5
2

HAME LOPEZ, GILBERTO A 12 hAME 3
sireeracoress | 2121 SW 142 AVE 13 5IRETT ADCAESS: g
CITY-ST-21P MAMIFL 14T 51 2P &
T [ ] orete 21NHE [_| Crangs ] Addition | O
NAME 22 NANE
STREET ADDRESS 23 SIREET ADDRESS
OS2 . ) } 240TY-ST- 27 n
e RGNS 31TILE [T Crange [] Additin
HAME 3 ZNAME
STREET ADDRESS A 3STREE ADIRESS
CITY-ST-2IP . 34 CITY-S1-2P
THLE T ] oeLet arTE [T cnange [ Asction
haME 4 2 MNsME
STREET ADDRESS 4 3STREET ADTIRESS
Gy -ST-21P 44 CITY -8T-7IP
TIRE [T becere 51 L [7 change [L] Adation
KAME 52 NAME
SIHEET ADDRESS 53 STREET ALDRESS
City-si-zw N . . S404M-81-1P
TITE [T ocLere E1TILF [T ctage [ asgrar
NAME £ 2 MaME
STREET ADDRESS 63 STREET 8DDRESS
CiTY-ST- 640IY-S - 0IP
14, 1 do heraby cerlly i’ the informabion suppled witt this fiing is volamiariy urcished and coss not quality for he exemption staled n Sechan 119 07(3)k) Florida Stahutes |

furlher corn'y that the informaton ind-cated o1 this annual repart o7 supplemcr al annual report 1s true and accwrate and 1hat my sigaature shalk have the same legal efloct asil

made under cath, At | an- an officer or d rectopeefTte corparataon of the receiver o lrustes empowered to execulc this reporl as reiared by Chapter 617, Flonda Statales and

that my name appéars n Block 12 or Blach !, Or O ageetiachiment v .ih an address
SIGNATURE: _ _ N~ 1~ S 7T

s IfE OF SiGNING OFFICER OR DIRECTOR [ Bt b ek




