PRORAIT

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

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . - i Secretary of State
1996 5 DIVISION OF CORPORATIONS

'DOCUMENT #  P93000018978 (5)

1. Corporation Name:

ALL FLEX DIAGNOSTIC, INC.

INTACEHEE

7801 CORAL WAY 7801 CORAL WAY
SUITE 117 SUITE 117
MIAMI FL 33155 MIAMI FL 33155 3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1993 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
J21] 26] 6540304238 ot Appicabio |
Suite, Apt #, etc Suite, Apt. #, etc. 5. Certifcate of Status Desired 0l $8.75 Adcfitional
22 m Fee Required
Gty & Slale | Oy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrioution = Added to Foos
L. Zip | Country Zip | Gountry 8. This corporation has liability for intangjibie 1ax under s 199.632,
24) 25 20] 30 Florida Statutes [1 ves [CIno
’ 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij Name
PENALVER. CARLOS B2| Strest Address (P.O. Box Numiber is Not Acceptabil) q
2669 WEST 74TH TERRACE -
HIALEAH FL 33018
84] ciy FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 807.15808, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
Tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . _ . T R o e
Sagnature, yped of priated namé of regstered agent and 1lie if appicaog MNOTE Aagistersd Agort sygaaturg reqoied when renstabngi DATL
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [ DELETE 11 TIILE x—_l Change [ Addition
NaMt PENALVER, CARLOS 1.2 NAME BENALVER CARLOS &
sIreeT aoDREss | 2669 WEST 74TH TERRACE uskeeraiess | 10410 NW 131 STREET
| Cirv-s1-2 HIALEAH FL 33016 uovsizy  HIALEAH GARDENS_ FL, .3 ‘}93 6
TILE [} DELETE 2 1T1LE hange [ Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§T-7IP 24 CITY-$T-21P )
TILE [ DELETE 3 1THLE {7 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREEI ADDRESS
CITY-$1-21p 34CTY-5T- 2
THLE ] DELETE 41TTLE [ Change [} Addition
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDHESS
CHY-SI-21p 44 CITY-$7-21P
TILE [C] BELETE 5 1TILE [ Change  {_] Addilion
hANE 52 NAME
STREC ) ADDRESS 53 STREEY ADDRESS
Civy-S1-2ip B 54 GiTY-§1- 2P
TWLE [ DELETE 6 1TILE 7 Change [ Addition
NAME &2 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY-S1- 7P G4 CIIY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarly furmished and does not qualify tor the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annua! report or supplemental annual raport is frue and accurale and that my signature shall have the sama legal eflect as if made under
oath; that | am an officer or director of the corparation ar the recever or trustee empowerad 10 exacule this report as required by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachmen! with an address

SIGNATURE: __

Date 7T T paen B

CR2E034 (12/95)



