FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P93000044194 (7)

1. Corporation Name

EXPERT DIAGNOSTIC SERVIGES, INC.

AU ——

FLORIDA D[!“‘\F?TMEN'I OF STATE
Sandra B. Mortham

Secretary of State
b S DIVISION OF CORPORATIONS

Principa! Place of Business " Hailing Addrass
31 NW 25T 731 NW, 1287
STE #21 STE #21
MIAMI FL 33126 MIAMI FL 33126 -
us us 3. Date incorporated or Qualified 3a. Date of Last Report
- 06/18/1993 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650420943 Not Appiicatie
Suite, Apt. #, ete | Sulte, Apt# el 5. Certificate of Status Desired n $B‘75 Adc!iliona!
22 ) o _23] e Fee Required
City & Slate | ity & State 6. Eleclion Campaign Financing $5.00 May Be
E;I o 28| Trust Fund Conlribution ] Added to Feas
Zipn .. Gountry L. o | _ Country 8. This corporation has liability for jptefig-ola tax under s 199.032,
[24] 25| 8 20| B Fiorida Statutes $ Do
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent
811 Name
MEJER, AI.VARO L 82| Street Address (P.O. Box Number is Not Acceptable)
8910 S.W. 44TH STREET
APT. 115 83
MIAM! FL 33155 84| Gity FL ‘35| 721p Gode

11. Pursuant to the provisions of Secbons 607.0502 and 6071 508, Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registored office
or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. lam
familiar with, and accept the obligations of, Section £07.0505, Horida Statutes.

SIGNATURE . o .. I . e e e e [
Slgrarore, typed o prntad rame of regstaren age | ed tik §f apphcatre NOTE Faentiotes- el Agent signarire resinen whiar rer slatgh DATE
12, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
YITLE D [ DELETE 11 TITLE [ Change [ Adgition
HAME MEJER, LE 1.2 NAME
STHEET AUDRESS 6910 S.W. 44TH STREET, APT. 115 1.3 STHEFT ADDRESS
OTY-51-2IP MIAMI FL 33156 14 CITY-5T-7P
TITE D [] DELETE 2 1TLF 1 Change  [] Additicn
NAME ENRIQUE, MARTINEZ 29 NAME
STREET ADDRESS 6810 SW 44 ST 23 STREET ADIDRESS
oy-S1- 2 MIAMI FL o 24CY-ST-2°
THLE [J DELETE 3 1TILE [7] Change [} Addition
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 21P B N BCTY-ST-2F
THLE [ DELETE 41 TINLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 13 STREET ADDA:SS
CITY-§T-21P o B 440V ST-2P
Wi [T DELETE 5 1TILE [ Changs [} Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P o 54CI1Y-§1-2IP
mLE [] DELETE 6 1TI7LE [ change [ Addition
NAME 6.2 NAMI
STAEET ADDRESS 6.3 STREET ADURESS
CTy- ST 717 64 CI1Y-S1- 2P

14. 1 0z hareby cerify thal the information supplied with tis fling is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(K), Flodda Statutes. | further
cerlify that the information indicated on this annual rapojt or supplementa: annual report is true and accurate and thal my signature shall have the same legal affect as it made under
oath; that | am an officer or director of the egrypration ¢ the recaiver or truslee enpowered 1o exacute this reporl as required by, Chapter, 607, Florida Statutes; and that my name
anppears in Block 12 or Block 13 H ghanged, 'nk dl.ach wilh an azdress l

SIGNATURE: . =MV e, N Ll
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T T Cagne Fhone @

2.4 ot 305 UgL-73L

CR2E034 (12/05)




