'FILE NOW: FILING FEE AFTER MAY 13T IS ¥550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
-CORPORAT]ON Katherine Harrls
ANN‘UAL REPORT Secratary of State
L 1999 /DIViSION OF CORPORATIONS

DOCUMENT # »9

1. Corporation Nama !
RIGHT ELECTRC DIACGNOSTIC CENTER, INC.

3000038469 Vok

FILED ?
May 13,1999 8:00 am .
Secretary of State

(05-13-1999 90032 044 ***150.00

.Principal Place of Business Mailing Address

‘3499, WEST 4TH AVENUE
SUITE" 101 .
‘HIALEAH, FL 33012

0O NOT WRITE IN THIS SPACE . &

3, Date Incorporated or Qualifed

11/01/1996

3_ Principal Place of Business 2a. Mailing Address

0]

Applied For
Nol Applicable

. FEI Number
65-0424070

" Suite, ApL#, elc. Suile, Apt. 4, elc.

’ 7]

$8.75 additional -

a " Fee Requlred - - |°

. Certiicate of Stalus Desired

' Cily & State Cily & State

. Election Campaign Financing $5.00 Maygo~ .
Trust Fund Contribution Added to Fees

28 :
Zip Country Zip Country

. This corporation owas the current year Intangible
Personal Property Tax. 05

[20]

[2s] |29]

Ono

24]
9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

MACHADO, ANICIA

5870 W 3RD LANE 82

Streel Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012 =

o _ 84

City

85] ZipCode ..

.

FL

- - office of registered agent,
"+~ - agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

.

41, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement lor the purpose of cha
or both, in 1he Stale of Florida. Such change was aulhorized by ihe corporation’s board of direclors. 1 hereby accept the appointment as regislered -

nging ils registered * |’

[

“SIGNATURE ____
L Eignative, iyped of prinied name of ragistared agant wnd Ulls i appkcable,

INOTE: Registered Agenl signatiie fequired wiisn revislating)

DATE

-2, .- OFFICERS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

] DELETE 1ATIE
1.2 NAME
1.3 STREET ADDRESS

1.4 CTY.ST-2IP

|, PS .
MACHADO, ANICIA
5870 W 3RD LANE

] Change |:|Add:uon

CR2E034 (11/98) =

"HIALEAH, FL 33012
- (] DELETE 21TME
27NAME
23 STREET ADDRESS

2.4 CITY.ST-7IP

CiGhange  CJddion

- [ DELETE 34 TME
32 NAME
3.3 STREET ADDRESS

34, CITY-ST.2IP

L] DELETE 41TME
4 2NAME
4.3 STREET ADDRESS

4.4 CITY-ST-2P

[ DELETE S1TME

52 NAME
5.3 STREET ADDRESS
S4CITY-ST-2P

O DELETE GITME

2NNE. -
8.3 STREET ADDRESS
84 CITY.ST-ZP . -

indicated on this annual repont or supplemental annual repert is True and
, or on an altachment with an address, with all other like empowered.

cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i),
accurale and that my signalure shall have the same legal effact as

officer or director of the corporation or tha receiver or trustes empowared to execute this report as raquired by Chapter

Fiorida Stalules. | further certify that the information
if made under cath; thal | aman - *
607, Florida Stalules; and that my name appears in

QFFICER DR DIRECTOR

&/%/)f/fg

Daytime Phone ¥ i




