FILE NOW; FILING F

et

PROFIT
CORPORATION
ANNUAL REPORT gy

1996

EE AFTER MAY 118 $225.00

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
¥ Secrelary of Slale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P93000067223 (6)
DIAGNOSTIC IMAGING AND TESTING, INC.

Principal Place of Busingss

Mailirg) Address

LT L

6445 SW. 8 5T % 1100 PONCE DE LEON BLVD
MIAMI FL 33144 CORAL GABLES FL 33134
us
3. Date incorporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business - 2a, Mpiing Address 4. FEl Number Appled For
21] 29L2¢$1f S W J TH 57" 0062 Not Applicatle
Suite, Apl. #, ele, | Suile, Apt. #, Blo. 5. Certificate of Status Desired 1 $8.75 Add_nional
22 . 271 - Fee Required
| City &Slale | Gity &State 6. Election Campaign Financing $5.00 May Be
23] 281 /{ /‘ ” / r L Trust Fund Gontribution W Added 1o Fees
2ip _ Gaountry _dp __ Couniry 8. This corparation has liability far intangible: tax under 8 198,032,
24—1 25] 29] J '3 / “‘/ 30] Fiorida Statutes P’@s [ ko
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
HEU'MAH' MAYNARD J 82| Stroet Address [P.O. Box Number is Not Acceplable)
1100 PONCE DE LEON BLVD
CORAL GABLES Fi. 33134 83
84| city FL ]ss| Zip Code

farniliar with, and accent the obligations of, Scction 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, MNorida Slatutes, the above-narmed corporation submits this statement for the purpose of changing its registerad offlice
or registered agent, or both, in 1he State of Fiorida. Such change was authordzed by the

cotporation's board of directors. | hereby accept the appointment as registered agent. | am

Skyraatiry E;’:-e-:l o pritnd trne of registercn ool and tle apphesblo NOTE : Registerus Agant sg-mlwg‘zzn,r Ao s reinslatng DAaTE ’u;;
12, P\ ‘!‘ OF;FI(.E:RS AND DIFEC] OHSRD[[ET[ 13. P ADDITIONS/GHANGES TO DFFICEAS ANE DICF:‘EOYOR%; %
TLF ! - ! 1 1DE - ange {1an -
NAE . T&RRES.\ SORAYA i 1.2 NAME J-gﬂ N ”5 TTE /A‘J—‘-‘A' ’k&egs g
siveeraporiss | 6448 SW\RTH STREET s asinee T aooness | & Sw &rH ST g
Cly- 7700 MIAM! FL ) vz | AIAML, FL 3317 ‘l‘,’ &
Tt ‘ i i (3 DELETE 2 1 TILE ' [ Change [ Additon | ©
NAME ! 27 KAl
SIREET ADDRESS 273 STREET ADDRESS
CY-51-2F 24LITY-8)- 2P ]
UILE {7 0ELETE 3 1THLE [] Change [ Addition
NAME 37 NAME
SIRFET ADDRE SS 23 STREE] ADRRESS
I I Napesze | ]
Tk [7) DELETE 4 1TILE [] thange  [] Additan
HANE 43 MAME
STARE T ATDRESS 43 STREEY ADDRESS
CY-51-7 . <4 CITY- §T-2IP _
TTLE [] DELETE 5 1TNLE [7] Change  [] Addtion
HANE 5.2 NAME
STREST ADIDRESS 55 SIKELT ADDRFSS
CITY-81-2P 54.CI1Y-S1-2IP
TITLE [T DELETE 61 TLE [ Change  [] Addition
hAME .2 NANE
STREE] ADJDRESS 6.3 STRTET ADDRESS
C1Y-51- 2IF 64 CY-ST-7IP

14. | dz hereby Cerl‘rly
certify that the i
oath; 1hat | am an oftcor or girector of the corporation o the receiver

SIGNATURE: W _

ihat the infarmation supplied with this filing is voiuntarlly fumished and does not qualify for the exemption slated in Sestion 119.07{31k), Florida Stalutes. | further
lormation indicated on this anrual report o supplomental annual report is frue and acclrate and that my signature shall have the same legel effeot as If made under
or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an atlachment with an add:? EA ”M £rre yA “r A‘bﬁea“
PRE S/ ENT

F SIGNING OFFICER OR DIRECTOR

Dayt 6 one &

ng&/ﬂ@g)«mﬂr



