v
T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

EXPERT DIAGNOSTIC SERVICES, INC.

Principal Placo of Business

Mailing Address,

FILED
Apr 07 1998 8:00am
Secretary of State

VAR AR MR

Sufte, Apt. #, etc.

City & Stale

28]

2] 3] 8] =

Suite, Apl #, elc.
27]

5319 SW 8TH 5Y §310 SW BTH §T
MIAMI FL 33134 MIAMI FL 33134
us Us DO NOT WRITE IN THIS SPACE
3, Oale Incorporaled or Qualified
06/18/1993 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26 _. 650420043 Not Applicablo

] $8.75 additional

i g ,
&. Ceniticete of Status Desired Feo Required

ity & Slate

28]

6, Election Campaign Fi
Trust Fund Contribution

Z\p“ Country

20] 20]

B. This corporation owes ar has paid the CUWH Intanginle
Parsonal Proparty Tax due June 30 es [J ~o

. Namse and Addrese of Current Reglistered Agent

10. Name and Address of New Registered Agent

MEJER, ALVARO L
2600 DOUGLAS RD
#1N

MIAMI FL 33134

B1| Name

B2; Siree! Address (P.O. Bax Number is Not Acceptable)

a3

84| City

Zp Cado

FL [*

11. Pursuan! to the provisions of Sectons 607 0502 and 6071508, Florida Statules, the abave-namad corperation submits this statement for the purpase of changing its regislered
office of registerad agent, or bolh, in the State of Florida. Such changa was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
: Sigrltute. lypad o printed name Ol Tegistered Bani and Hie 1l apphosabis (NOTE Regisiores Agant sgnalre required when felnstaling) DATE .

12, GFFICERS AND DIRECTORS _— T,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O

e I-3 TJ BELTTE 11TME [T Ghange L Actiion 12

NAME MARTINEZ, WILFRED E 12 HAME 3

sweeTaporess | 8319 SW 8TH ST .3 STREFT ADDRESS &

CITy-ST-2P MIAMI FL 14 GITY-5T-2IP &

TME [ orieTe 21 1ITLE [Tchange [V Addition | O

KAME 2.2 NAME

STREEY ADDRESS 2.3 STRELT ADDAESS

CITY-S1- 2P 2.4 CITY-§T- 21

TMLE T DELETE 31TLE [J change ] Adgition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

BITY-51- 7P 34.07Y-S1-2IP

TITLE ] priFte FREt - [T ohange [ Addition |

NAME 49 NAME

STREET ADDRESS 4.3 S5TREET ADDRESS

£Y-$1- 7P o 44 TTY-ST-27P

e LT DeCFIE S1MLE

NANE 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-$1- 2P 5.4CIY-S1-21P .

Tine {_J OELETE B.1TNLE T[] Change T Addition

NAME £.2 NAME {Y;

STREEY ADORESS 5.3 SIREFT ADDRESS q . ”

CITY-S§1-2ZIP B.4CITY-§1- 2P

14, | hereby certi

officer or director of the corporalionfor frps rec

indicaled on this annual report ar supplymont
Block 12 or Brck 13 if ch‘\ged or/g‘
LN

e

rYvy s sws IEf T =

that tho information supplied wi

this filng does nat qualily for the exemplion stated in Seclion 112.07(3)(i}), Florida Stalutas. | furlher certify 1hat the information
innual reparl is lrue and accurate and thal my signature shall have the same legal effecl as if made under oath; that 1 am an

or Of Ldstee empoweared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
memé an an address. \
rd L Ii l\n(l bnq/")q 4"'\02:5




