AFTER MAY 118 $550.00

FILED

 FILE NOW: FILING FEE

. PROFIT
CORPORATION
ANNUAL REPORT

1997

Socretary nfa‘.}ﬁ‘

FLORIDA DEPARTMENT OF 81 ATr{; :
Sandra B. Mortham. o
)

DMISION OF COHPORATIONS

Feb 04 1997 8:00am
Secretary of State

'DOCUMENT # P93000062394 (0)

CANCER DIAGNOSTIC SERVICES, INC.

(1 Adainiss
434 SW 12TH AVE., SUITE 202
MIAMI FL 33130-2431

| Foncipal Place of Busrness M

434 SW 12TH AVE., SUITE 102
MIANI FL 33120

LU

3a. Dato of Last Report

08/23/1996

3. Date Incaorporated or Qualilied

08/17/1993

Vzﬁ;mlz‘rrrurlé:ﬂwlrnjﬂ"F’.V.::u‘_:(:: of Husiness

2

T R Ao
|27]

Cry & Sate

7| za. Mamng Address 4, FEI Numbar Applied For
65-0438006 Not Applicable
Sute, Apl i ete, "
: ) &, Certificale of Status Desired [:j ssl:isnz‘;:':;na'
Gy & Sate 8. Elsclion Campeign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

., This corporation has Yability for intangible tax under s. 199 032,
Florida Statutes Yes o

10, Name and Address of New Ragistered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

. 21 o Caunlry | Country
ool el e 2]
y S 9. Name and Address of Current Regislered
STEQOGERS, CARMEN 83
5445 COLLINS AVENUE #630 82
d MIAMI BEACH FL 33135 -
84

City B5] Zip Code

FL

711, Borsuan: & e pro
agenl | ans famibar wath, and accept e obligatons of, Section 607

SIGNATURE

sions of Sealions 607 0507 and 607. 1508, Flonda Stalutes, ihe above-named corporation submils this statement Tor Ihe pUrpose of changing its ragistered
oflice ar registered agenl, o ol i the State of Flonida, Such change wa? aunmrsized by the corporation’s board of directors. | hareby accept the appointment as registered
505, Florida Statutes.

e e ] e (NOTF Ragstored Agunt signature requireg whan reingtating) DATE
o C RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T orere TITITLE L change ] Adsition S
NAME STEOGERS, CARMEN 1.2 NAME 3
saetancrie. | 5445 COLLNS AVENUE #830 13 SIREET ADDRESS 8
ore-sr-oe | MIAMIBEACHFL 33139 1400y -51-2F &
me Joedr 21 TLE [JChange L addition |©
hAMC 2.2 NAME
SIREET ADEIRESS 2 3SIREET ADORESS
2 4QITY-ST- 2P
[ OFLETE J1TTLE [T change [ Adsition
KAV 3 2HAME
STREET ADLE 5 3.3 SIREET ADDRESS
LHYSI;‘IF 34 CHY.-ST-20
NE ] DELETE 411MLE [T change T Addition
HAME 4 z NamE
STHET T ADDRESS 4 2 STREET ADORESS
B L NS 4400Y-87-71P
1LF MR §1TILE U Change ] Addition
HAME 5§ 2 NAME
STAEET ADDRESS H 3 STREET ADDRESS
54 C1Y-5T- 21
[ DELEDE 61T0LE [J change  T_] addition
KA 62 NAME
SIRELTADDRESS 63 STREET ADDRESS
Y512 ~ 64 0ITy-5T-2P

14, 1 do hereby cerbify 1ar in ndormiaidr sapniicod s

Fa ar off e ar director of the corpurabion or Prggecs
i '.' ."wnh an address.
[

pA] T

B PRI TETC T ]

appedrs in Block 12 or Blosk 18
SIGNATURE: '

SIGHATURE AND TW

At 1Fas filing does nol qualty for The exemplion slaled in Section 118.07(4)f, Fiorida Statules. | furiher certiy that the
wiltoraticy i suled on s annoil reporl of sugmiemenlal annual reporl s true and accurate and thal my signature shafl have the sarme legal effect as if made under cath; that
(alve g trustee enpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

TGNING br“nde'n'biiblﬁéi’]oﬁ o

f’/n/‘?@ﬁ“’” )5?1/’/\/%4:

Ebade: Diaytiras Fiurg B



