FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporalion Name

Fyinzipral Place ol Bosiness

FLORIDA DEPARTMENT CF STATE

Sandra 8§ Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

HEALTH DIAGNOSTIC SERVIGES, INC.

DOCUMENT # P93000058534 (7)

Ma\hrlfl A J(irfﬁs

O

737 E. 107K ST, 737 €10 ST.
HIALEAH FL 33010 HIALEAH FL 33010
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/20/1693 01/25/1995
2 Friccipal Place of Business —‘ 2a. Md\l;ng Address 4. FEi Number Applied Far
21 - 26 o 650431062 Not Applicable
S, Apt et Sute, AL #, o1c 5. Gerlifcale of Status Desied [ $8.75 Additional
zzl o o | 27] ) Fee Required
Cry & Slale Ciy & Stale 8. Elaction Campaign Financing 0 $5.00 May Be
23 R 1 Trust Fund Conlribution Added 1o Fees
o  Countey 7ip Counlry 8. This corporation has lialyjlity for intangible tax under s 189.032,
24{ 251 29} m Florida Statutes Yes [N
‘ 9. Name and Address of Current Registered Ag'entm ) 10. Name and Addross offNéw Registered Agent
81| Name
SPFNOU\, M ARIA C 82| Street Address (F.O. Bax Number is Not Acceptable)
737 E. 10TH ST.
HIALEAH FL 33010 83
84| Ciy 85| Zip Code
' FL

11, Pursuant 16 the provisions of Seclions 607.0502 and B07.1508. Florda Statules, the above named corporation submits this statement for the purpose of changing its registered oiice
of registared agant, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directars. { hareby accept the appointment as registered agent. | am
farmubar wiith, and accept the cblgalions of, Sechon B07.0505, Flarida Statutes

Progr I,

SIGNATURE TSt s o o g i e 0 el agenl and e A e MNOTE Regstoresd Agant sigrarure required whan rainstatng! DATE
2 " OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
itk PD (1 DELEIE 1 1TILE [ Change  [] Addition
Bk SPINOLA, MARIA C 12 NAME
SIKEFT ADIRESS 4480 SW 5 TERR 135IREE] ADDRESS
Coly 5170 MIAMI FL. 33134 14 CITY-ST-2IF

R B T _Mmt 2 1TIMLE VP _IRIbﬂ/ffEW ‘7—0$€ M Change [ Addition
Al GONZALEZ, RAMON R 27 NAME fee e/% §o  Lorat w&y
S3bTE I ATDRISS 737 E. $0TH ST. 23 STREEJ ADDRESS ¥ . :
G 51 20 HIALEAH FL Ve | PAMI-FL 3310 P
Tt (Y DELETE CRNITIN7 ./, o TFrafene2 ThAN O Change  [BA° Addition
HaME 32 NAME ¢m( aeér /‘71?7/% 57’
SHELE T ALDRLSS 33 STREET ADDRESS " N
Cily-S1 2iF 34 0Ty -8T-2F /”7//9441" FL.ﬁB/M

fwe T GEET PRI ’ T Change L3 Addition
NAMT 42 NAME
SIHEE" ADDRESS 43 5TREET ADDRESS

onesiap | . o 44401y -5T-2P
It [ DELETE 51TME [] Change ] Addition
it 52 NAME
STE(ET ADDRESS 3 STAEE| ADDAESS _,03/02,%__01? 4 %ﬁ
R 7 - S4ETY-ST-TF
IR ] DELETE € 1 TILE [ Chan
Hakd? 62 NAME
S'RE | ADTRESS &3 STHFET ADDRESS Q N
Ciy St 2IF §4CITY-S1- 2

SHGNATURE AND TYPED OR PRINTED NAME F sionid: OFFICER OF DIRECTOR

o oo,

logal effect as

14, 1 do heraby certily that the information supphed with this filing is volantarity farished and does not quaify for the exemptlion stated in Section 119.07(3)(x), Florida Stalules. | fuﬂhé?"
certify that the: information incheated on this annual report or suppiemental annual report is true and accwrate and that my signature shall have the same
oath; thal | am an officer or director of the corparation or the receiver or trustee en|

appears in Block 12 or Block 13 if ghanged, or on an attachment withgan address.
SIGNATURE: _ ggiu—u-«/ ~

if made under

red to execute this repart as required by Chapter 807, Florida S1alu16s and that my name

ﬁ;yjc (‘g&f—///o

il
"L ©

Daytima Pnone ¥

CR2E034 {12/95)



