SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL+REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90089 035 ***150.00

DOCUMENT #

1. Corporation Name,

PRO-TECH DIAGNOSTIC CENTER, INC.

P93000044476

@ T

Principal Place of Business
315 W. 4 AVENUE,

Mailing Address
3115 W. 4 AVENUE

23

28]

HIALEAH FL 33012 HIALEAH FL 33012
DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

121] 26) 650433794 Not Applicable

Suite, ..t\pt #, elc | Suite, 591‘ # st | 5. Certificate of Status Desited m $8.75 Additional
’El EI Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be

L]

Ttust Fund Contribution Added to Fats

Zip Country Zip Country 8. This corporation owas the current year
;‘ E} ;;I ;ﬂ Intangible Personal Proparty. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent /

B81] Name

BANEHATALAK X Nat Naccarato

ﬁmﬁ m}sm 82( Street Address (P.C. Box Number is Not Acceptable)

b&ﬂ%‘ﬁ@( 10717 S W 104 Street

ﬁm 83

84/ Gins ; Jis Zip Code
l1amil
. FL | {33176

eTibligations of, seclinn-&6

0505, Florida Statutes.

of sectlons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

Nat Naccarato

2-14-1999

DATE

SIGNAT

j

" (NOTE: Registered Agent signature required when reinstating) —
ibFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS,IN 12 8_
] pELETE T/ P 70ili M. Alonso ] change inuumon L2
NAME SRR X X 1.2 NAME &
sTreeT aporess B96H NW 86X 1asreeTanoress | 810 N W 30 Place E
CITY-STZIP MIAMI FL 14 CITYST-ZP Miami, Florida 33125 5
TMLE DVP U oeLete 21 TIMLE [ ] change [ Addition
NAME SANZ, LUIS A 2.2 NAME
STREETADDRESS | 3890 NW 3 ST 2.3 STREET ADDRESS
CITY.STZIP MIAMI FL 33133 . - Naacmestze. |, L .
TITLE ] petete 3ATMLE [ ] change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE I Jorere 41 TIILE £ ) thange L] acaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-ZIP
TITE [_Joeere 51TMLE [ change [ Addiion
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-2IP
TME [ ] orLere 61 TITLE £1 change [ agditon
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / 6.4 CITY-ST-ZiP
14. | heraby qenify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stafutes. I further certify that the information
indicated is annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer irector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, glonda Statutes; and that my name appears
in Block 12 ¥k Block 13 if chapas®, or on an gitach AP afitkess.
20111 M Alonso 3-14-1998 (305) 598-23227



