FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
AF : FILED

0125461

PROFIT«
CORPQBAT[ON FLORIDiiizzi:Mj::ﬂiF STATE Ma]‘ 3 1 , 1 999 8 : 00 am
ANNUALREPORT. Secrtery o Sato Secretary of State

COl
1999 DIVISION OF CORPORATIONS 03-31-1999 90049 004 ***150.00

DOCUMENT # P93000058534

1. Corporation Name

HEALTH DIAGNOSTIC SERVICES, INC.

AR A R

Principal Place of Business Mailing Address
737 E.A0TH ST 737 E 10 ST
HIALEAH FL 33010 HIALEAH FL 33010 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 650431062 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. i ] $8.75 additional
E] . —zﬂ 5. Ceitifcate of Status Desired Fee Required
City & State - o oTE - City & State - . 6.~ Eléction Campaign Financing a $5.00 May B
a —zgl Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24 [EI —2;| m Personal Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered geht
81| Name
SPINOLA, M ARIA C
737 E. 10TH ST 82) Street Address {P.O. Box Number is Mot Acceplable)
HIALEAH FL 33010 =
h 84| City 85| Zip Cods
Ve ' FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida/Statlites, the above-named corporation submits this statement for the purpase of changing its registered

office of registgred agent, or both, in the State of Florigla. Such changy wad authorized by the corporation’s rd of directors. | heraby accept the appaintment as registered
ager_n.‘l am fayhiliar with, and accept the ghligations action 607.Gp05 Alorida S Ay -

StGNATUREM'é/ BT s 20 L B 3-70~925

Signature, typed or printed nama of registered agant and ngyr applicable. [ INOTE: Registered Ageni sigffature raquired when reinstating) DATE 8
12. .OFFICERS AND DIRECTORS' / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
e PD 1 DELETE 1ATME [JChange  []Addiion |
NAME SPINOLA, MARIA C 12 NAME 3
streeraoress| 4480 SW 5 TERR 1.3 STREET ADDRESS 2
CITY-ST-2ZP MIAMIFL 33134 : 14 GITY-ST-2IP &
TME VPS . ﬁDTLETE 21 TMLE [JChange  [JAddiion | O
NAME IRIBARREN, JOSE 22MAME
street obress| 0686 CORAL WAY . 23 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33165 . ., 2 4CITY-ST-ZP
ME . VPT o . . .‘ﬂDELETE 3.1 TME - . - ~  [Change  [Addition
NAME JIMENEZ, JUAN 22 NAME ’
sTReeT aporess| 4505 WEST FLAGLER ST. 33 STREET ADDRESS
CATY-ST-ZP MIAM) FL 33134 : 34.CITY-ST-ZP
TLE [ DELETE 41 TME [lchange  [JAddition
NAME - 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-2IP
TITLE . [3 DELETE S1TITLE [Ochange [ Addition :
NAME 52 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IF 54 CITY-5T-2P
e [J DELETE 8.1 TTLE [DChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADCRESS
CTY-8T-2P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementat annual report is true and accurate and that my sieRature shall have the same legal effect as if made under cath; that { am an
officer or director of the cofperatiog or the receiver or trustee empowsred to executs this repo pquired by Chapter 607, Florida Statutes; and ?at rmy na? appears in

Block 12 or Block 13 if c on an attachment with an address, with 7 other like empo
siGNATURE: Y /NZueTlRClrsdds: — 3/,’0/4"' F8S—/110
'/ Date Daytime Phona #

N A A A 3 O ) St 4&5




