FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFIT
CORPORATION Sandra B. Mortham

ANNU'IAQLS;PORT T IP Dawsézc(ﬁa&)z:(?r:;IONS Secretary Of State

DOCUMENT # P93000018978 (5)

1. Corporation Name

ALL FLEX DIAGNOSTIC, INC.
- I Principal Plage of Businoss h:ﬂ;‘l}ng ndoroes ”"Hm "I 'Im m" Ilm llm ""l Ilm I’m ""I mll lI"’ lm m‘
1 Y001 CORAL WAY 7801 CORAL WAY
71 SUME U7 SUITE 117
| MIAMI FL 83158 MIAMI FL 331556538
‘ 3. Date Incorporated or Qualitied 3a. Date of Last Heport
3 03/12/1993 04/2211
i {72, Pringipal Placa of Business R “2a, Naiing Addross 4. FEV Numiber Applied For
% m 11&':] . . 65'0394238 Not Applicabic
J Sulie, Apl. #, Blc, Suile, Apt. #, elc. i
: —] P i © B. Certificate of Status Dasired ] $3-75 Adt:!lllonal
22 Efl Fee Required

. City & State City & State 6. Election Campaign Financing $5.00 May Bo
< |28 28 Trust Fund Contribution O Added 1o Foes
i Zip Country | 7ip | Country 8. This corporation has liability for intangible, tax under . 199.032,
124 E] gg] ) 33] Fiorida Statutes [ ves No
t 9. Name and Address of Current Registered Agent ) 10. Nam# end Address of New Reglstered Agent
i PENALVER, CARLOS B1| Name

m WEST T‘TH TERRACE 82| Streel Address (P.0. Box Number is Not Acceptabie)
HIALEAH FL 33016
83
s4{ Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0507 and G07.1608, Florida Statules, the above-nanicd corporalion submits this statenent for the purpose of changing s regisierec

office or registered agent, or beth, in the State of [orida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obfigations of, Section 6070505, Florida Statules

SIGNATURE e e e .
Slonalwre, typod or printed name of registered agent and 1 o ol appheatia (NOTL Royiste red Agont signalurn reguinen when reinslating) DATE
. 12 OFFICERS AND DIRECTORS “ia ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
= me P T CToiicie e [Tchange [T Aadition

I name PENALVER, CARLOS A. 12 NAME

STREET ADDRESS 10410 N.W. 131ST STREET 13 STRETT ACDRESS
--|_ciry-5T-BP HIALEAH GARDENS FL 14CNY-81-2Ip .

{ e Ooiieie 2L , [Tchange ¥ Addition
HAME 22 NAME
'SIREET ADORESS 23 STREFT ADDRESS
CITY-§T-21P 2 4LAY-S1-2P
TILE [T beiete 31TALE ‘ T change 1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy- 8T-21P . . 34 CNY-§1-70 i
TITLE ’ [ peese A1 TITLE ' [T change T Addition
NAME 4.2 NANVE
STREET ADDRESS 4.3 STRFET ADDHESS
CiTY-51-2p 44 CITY-5T- 20
LE T[] DELETE RN [T Chenge  [J Addition
NAME 5.2 NAME
" STREEY ADDRESS 53 STREFT ADDRESS
CITY-5T- 1P 54 CITY-51-71P
TE T peLete 61 1IILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRLET ADDRESS
LITY-ST-2iP . 84 CIY-51-21P
14, | do hereby certily thal the information supplicd with his Tiing does nol qualify for the exemption staled in Saction 119.07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl Is truc and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee ompowered 10 execute this report as requireg by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gf on &n altachgpent withan address, /
IR AT IDE. (‘M‘ ;’14‘ SPS e, JKa F XV $/22/ <9y Jﬁdd ¥

FLORIDA GEPARTMENT OF STATE Apl‘ 29 1 997 8 OOaIIl

CR2E034 (9/96)



