~_FILE NOW: FILING F__EE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE

Sand-a B. Mortharri

CORPORATION
ANNUAL REPORT

. Sl Secretary of State
1996 e CAVISION OF CORPORATIONS

pggg MENT # P93000022378 (2)
JMCM DIAGNOSTIC CENTER, INC.

Principal Place of Business Ma ing Addrgss , "“"I "l m" m”ll’

7203 SW 8TH ST 7203 SW TH ST. [;3,:1]4 _.rq,:, . -DIIH'* .-na?
MIAMI FL 33144 MIAMI FL 33144 SER20E, 75 ReeRP0s. 75

ka.ribaa;l;i;,&;;f;ralaﬁ o O\ Jalifiect

3a. Date of Last Report

“E, P;;C:b_a\ Piace of Businaess

728 MGIF\'{:] Address TR D Namber Appled For
21\ . 26] o 65’04%018 Not Applicable
Suite, Apl. . et I Sulte, ARt 4, el 5. Certilicate of Status Desired | $875 Adc!monal
22 27 Fee Required
City & State | .. City & State 6. Election Campaign Financing 0 $5.00 May Be
23_1 28| Trust Fund Contribution Agded ta Fees
2 | Courtiry 2ip -  Country 8. This corporation has hatilty for intangitie tax under s 199.032,
24 25| 29 30| Florida Stalutes [1ves [INo
_8. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent
Bi| Name P
q 18y Yeres
PASTRANADELFONSO— 5 Stre& s {po B r\ mbw L AC“?S""’:‘
8050-NW-8-ST. 4410 _ 1475 Ye ay
MM L33 126— 2
84| CT}FM T 85 .{lp Code
128208 FL

21725
11. Pursuant 10 the provisians of Sections 607 0507 ad Gu7.1508, Flonida Staties, the above named corporation submits this st ratoment for the murpose of changing |ts registered office
i , Or both, in the

or registered agent, or bolh, in the State of Flonda, Such ohwgz, was adthorized by the corparation’s board of directors. | heraby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0305, Floriga Statates.

CR2E034 (12/95)

SIGNATURE o« . o . o R e e
- Shangtors tpeed of (MSTE Foogestoncd Agent Siopatu e amag v h | LAt
2. 3. DOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Dp IRROIT B f [ Crange [@ Additicn
NAME ~MONHED-GARLOS 1 7R Dois ere
stkeer aoness | ~So-SHDONH-AYE— IBERETAONESS | ) 20 ] A ) ) avr
Crvsize CORAL-GABLESEL 33134 LTIy S1- 2 Mrgroni . Ff" 23175
; DV A DeLe Tt 51T NP [ Cunge [P, Aadtion
o PASTRANAIDELFONSO 22N Charles  Pece
sireer aDoess | SOSEHNW-E-ST 410 sismenaoness | ) 2E¥E Sedd /&7
| CTr-SI7P MIAMIHF-33128- e 2T SI-2° MMa_ /7 232/725
THLE [] DELETE 31 TIMLF [[] Change [ Adion
HahE 3 2RANY .
STREET ADDRESS 33 STREET ADDRESS
| Clv-ST-z0 & e L R BECNT ST TR I
TILE [ DELETE 4 1Tk [ Change  [] Addition
NAME 47 W
- ""m
STAEE! ADDRISS 4.3 5TRE T ADCRESS b ot =)
| civesiae L 44 CITY ST-2f e =<
i DILETE 5.1 TIILE ™ Ch Additior
= =0 gren d
KMz 572 Nl S o
Ly r
STREET AD0RTSS 53 STRECT ADDRESS m;ﬂ = 0
; [ = i 4
Ciry. S1-2P L 540007 51-2F o [ ST sl
TILE [1DELETE PREIN O Chanded [T addior
g . —y
Az B2 NAMY o—r:
—
STREFI ADDRFSS 63 STREST ADDRESS b bt
CITY -1 2 o B4 CNY ST-2F S
14.

1 do hereby cemry that the information supp ied with this fil ng is \o\unlamly furnished and does not gual Ty for the exerrption slaled in Section 119.07 (3K, Florida Stalutes. [ further
cerlfy that the information indicated on this annual repor or supplemental annual report s trae and accurate and that my signhature shall have the same lega’ effect as if made under
oath; that | am an officer or directar of the cor;:oralwon or the recaiver or trusles empowered to execute ths report as reguired by Chapte 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

1 attachment with ddress
ot
SIGNATURE:

0 NAME OF SIGNING OFFIGER Dft ARECTOR & Z 27?//7?é

"SIGNATURE

Diarstm e PRoae




