SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/30/9§: $550 (IF DISSOLVED, MINIMUM AMOUNT DUR TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000062394 (0)

CANCER DIAGNOSTIC SERVICES, INC.

Principal Place of Buslr;e;;sw

434 SW 12TH AVE.. SUITE 102
MIAMI FL 33130

- Mailing Address

434 SW 12TH AVE. SUITE 102
MIAMI FL 33130

FILED
Oct 13 1998 &:00am
Secretary of State

TRV A B

DO NOT WRITE IN THIS S8PACE

SILNATIIDDE.

3. Dala Incorporated or Qualified
2. Principa! Place of Business ) __25. Mailing Address 4, FEI Number Applied For
m ~ o 72761 _ ﬁmm Not Applicable
Sui 1. #, elo, Suite, . #, ete. . iti
uile, Apl #. 010 | Suite, Apl #, elc 5. Cotlificate of Status Desied L $8.75 Additional
';z—l 27] Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
ZI - 28] Trust Fund Contribution D Added to Fees
Zip }»_ Counlry | Zip Counlry 8. This corporation owes or has pald the currgnt year Intangible
24 s 29)] 130] Personal Property Tax due Juns 30, Yos No
9. Neme and Addross of Current Reglslerod Agent 1C. Name and Address of New Reglslered Agent
S1E RS, CARMEN 81] Name
5445 COLUNS AVENUE #830 82| Streel Address (P.O. Box Number Is Not Acceptabla)
MIAMI BEACH FL 33135
: 83
84| City FL 85| Zip Code
1. Pwisuanl to the provisions of secliong-697, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registeted %L, # be / tha Sale of Florida. Such change was authorlzed by the corporation’s board of direclors, { herepy accept the appointment as registered
agant. | am fofp d pit the obligations of, seclion 607.0505, Florida Statutes. 9 ;7
SIGNATURE
TR LT reMETEFad ageni snd tile if epplicable {NOTE: Registered Agent signalure requlred when reinslating) DATE =
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
- - Te)
TLE PDE [ Joetere 14TME [ 2405 ] change [ Acdition 5,"
NAME STEFGERS, CARMEN 12 NAME ‘ :
mxms DTCEGCLS, AtrS (ol it o
streeraooress | 5445 COLLNS AVENUE #830 1.3 STREET ADDRESS r ) u
crestze | MIAMI BEACH FL 33139 LACITYSTZP i%; ;mé;@ ad _%
7 ¥ =
TILE [(Joecee 217IMLE = ("] change [ addtion
NAME 2.2 NAME
STREET ADPRESS 23 STREET ADDRESS
CITY-5T-2IP _ 24 CITY-ST-ZIP
TITLE [:l DELETE LATITLE G_Change D Additian
KA B2 \AE L =] B
STREET ADORESS 3.3 STREETADDRESS -1 S0 - -032
CITY-ST-2iP o 14 CITY-5T-2IP L EEETST T
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP _ 44 CITY-ST-2IP ]
Tme [CJoeiete 5ATTLE [ change [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP )
TmE [Joeete 6ATILE [Jcnange ] Addition
NAME 6.2 NAME 706
STREET ADDRESS 6.2 STREET ADDRESS
/0.3
CITY-5T-2IP b.4 CITY-ST-2IP
14. I hereby certify that the Information supplied with this fi flmg doas nol qualify for the exemption stated in seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor or supplemenlaty repor] is true and accurate and that my signature shall have the same le ar effect as if made under oath; that | am
an officer or director of the corporatiop-0 pgwerad to execute this report as required by Chapter 607, Iorida tatutes; and that my name appeaars
In Block 12 or Blogk 13 If changed, g .
3 . bR 5k
JdERIIINED 7/?




