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FILED

. EILE NOW: FILING FEE AFTER MAY 1 IS §55

PROFIT
GQRPORATION
* ANNUAL REPORT

1997

FLORIDA DEPARTMEN
Sandra By Mo
Secrelary o §

STATE

Jun 10 1997 8:00am
Secretary of State

DOCUMENT # P93000044476 (8)

PRO-TECH DIAGNOSTIC CENTER, INC.

Malling Address

15 W, ¢ AVENUE
HIALEAH FL 33012-5307

Principe! Place of Business

J115 W. 4 AVENUE
HIALEAH FL 33012

ARGV MATRER M0

3. Date Incorporated or Qualitied

3a. Datle of Lasl Report

06/23/1993 12/31/1996
. Principal Placs of Businoss 2a. Mailing Address 4, FEI Number Appliod For
m 2El 650433794 Not Applicable
Sulte, Apt. #, efc. Suile, Apl. 4, elc. i
P - P B. Cortificale of Status Dosired O $8.75 Additionar
E] 27] Fee Required
City & State City & Stato 6. Clection Campaign Financing $5.00 May Bo
;5] ;Bv] Trust Fund Coniribution Addad to Foos
Zip Counlry | fp | 8. This corporation has liability fog jntangible tax under s. 192.037,
m El 29] 30] Fiorida Statutes fes [ No .

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent

SANZ, NATALIA M Name

3268 S.W. 25 STREET 82| Streol Address {P.O. Box Numnber 1s Nol Acceplable)
*MIAMI FL 33133

Il

L] 4 ————

. City 85| Zip Code
* FL

']
11, Pursuan! to the provisions of Secliens 607.0502 and 6071508, Florida Statules, the
office or registered agam, or both, in the Slale of Flarida. Such change was authoriz
aggnt. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida St

SIGNATURE

ove-namod corporation submits this statement far the purpose of changing its regislered
i by the corporation’s board of diraclors. | hereby aceept the appointment as registored
nes.

Slgnatere, typod or printed hame of registered gac;wrﬂfnalw\n W applicatils

{NOTE: Registerd

i Agen] sig-\év-u_rc.-_;cidwrod when reinslaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TS DPS - T DELFIE mE [Tchonge [ ddifion |

NAME GANZ-NATALIA-M- NORA Sanz 12N g

sTREET Aporess | SABO-OW-R-BTREET JE890 Mw BT 20 13 STREET ADDRESS g

CTy-ST1-21P MHAMHFR-06468- Hia#l F£1 331 14 LY -81-2F g

TTiE [ DELETE 21 TNLE LT Change 1 Addition | O

NAME 27 MAME

STREET ADDRESS 23 SIREFT ADDRESS

CITY-ST-2iP 2.40TY-51-21P

TLE T DELETE 31TNLE [ chage [ addition

NAME 37 BEMT

STREET ADDRESS 43 SIREET ADORISS

CITY-ST-2IP 34.CNY-51-710

TITLE [ oecere 41TIE [ cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STRIEY ADDRESS

CiTY-ST-21P 44 CITY-5T- 7P

TILE [ oeceTe S1TALT [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRIET ADDRESS

GITY-5T-2IP 54CIMY-ST-21p

THLE [T oaene B1TMLE [T change [ Addition

NAME 62 NAWE

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-2IF £40ITY-ST-2IP

14. | do hereby cerlify thal the infermation supplicd with his filing does nat qualify for the exemption stated in Section 119 07(3)(i}. Florida Stalules. | furlher certify that the

information indicatad on this annual report or supplomental annual reporl is true and accurate and that my signature shall Have the same legal effect as f mate under oath; thal
| am an officer or director of the corporalion or the receiver or fruslee empowered ta execule this report &5 required by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! will an address.

cramariime. N M G LI g

\/ April 29, 1997 (305)598-2276

T



