FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000028448

1. Corporation Name

DIAGNOSTIC TECHNOLOGY SYSTEMS, INC.

Principal Place of Business
6175 NW. 167TH STREET

Mailing Address

6175 NW. 167TH STREET

FILED
Apr 29,1999 8:00 am

0132863

ecretary of State |

04-29-1999 90275 009 ***150.00

AR AU

SUITE G- SUITE G+ :
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e e A ——— T —mer s T T T i R - :04’161,1993* - erEeen, e e T R SR
"| 2. Principal Place of Business 2a. Malllng Address 4. FEI Number Applied For
[21] [26] 65-0403185 Not Applicable
. Apt. #, elc. Suite, Apt. #, etc. ] it
A Suite, Apt. # etc m Apt. #, etc 5. Certifcate of Status Desired [ si;i:g&i%"a'
City & State City & State 6, Election Campaign Financing O $5.00 May Be
;‘ E Trust Fund Centribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_l IZ_S] ;;I m Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Namse
VALDES, MARTA |
8524 N.W. 165 TERRACE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33016 83
84| City FL ssl Zip Code

1. Pursuant to the prowsmns of Sechons 607.0502 and 607. 1508 Fionda Statutes, the above—namad corporat:on submits this statement for the purposa of changing its regustered

pard of diractore 1 hnrﬂh\: :rr‘.n.ni Q. :.nnmn trnant ac rn.nln tarad -

SIGNATURE .
Signature, typed or printed name of registerad agent and fitle if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1TLE [CIChange [ Addition
NAME VALDES, MARTA | 12 NAME
sTreevanoress] 6175 N.W. 167TH STREET G-1 1.3 STREET ADDRESS
cTY-sT-2P MIAMI FL 33015 1ACITY-ST-2P
TME ] DELETE 21 TME [JcChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2tP 2. 4CITy-51-2P N
TITLE ] DELETE 34 TME [¢hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8T-2IP 34. CITY-8T-21P
TME - - -[£] DELETE 4.1 TIE - e v — — —.w= {_JChange - .. [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 54 TME CChange [ Addiion
NAME 5.2NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-$T. 2P 54 CITY-ST-2IP
TME {1 DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-ST-2IP

CR2ED34 (11/98)

14. | hereby certify that the informatipa

indicated

officer or director of the corp ratlo
Block 12 or Block 13 if ghatiged, ¢

SIGNATURE:

on this annual repol

upplied with this filing dogs
plemental_ annual repo

o with all other like empowered.

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurata and that my signature shall have the same legal effect as if made under eath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VL2 f-577- 95/ éb%?,zp P3¢

Date aime Phone #



