PROFIT
CORPORATION
ANNUAL REPORT

1997

7

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000067223 (6)

FILED

Apr 28 1997 8:00am

Secretary of State

1. Corpordtion Namie

DIAGNOSTIC IMAGING AND TESTING, INC.

WFT:-uTcﬂ':-;ir Place of Busingss Mailing Address

LT,

6445 Sw. 8 ST 6445 S.W. BYH STREET i
MIAMI FL 33144 MIAMI FL 331444813
us us
8. Date Incorporated or Qualifiad 3a. Dale of Last Reporl
09/27/1993
|37 Prrcina’ Place of Bleinoss 28, Mailng Address 4. FEI Number Applied For
21] 2?_[ Not Applicable
Suite:;, Apl #, elc Suite, Apt. #, efc. i
e AR e ule. ap ¢ 5. Certificate of Status Desired 0 58'75 Additional
B}],m,w_ o o ;ﬂ Fee Raquired
_.. Gy & Slate . Cily & State 8. Elsction Camipaign Financing $5.00 May Be
}‘jl e Zﬂ Tiust Fund Contribution Added to Feas
L. e _.. Country Zip Couniry 8. This corporation has fiability fog\rwﬁbm tax under . 199.032,
Eﬂ,.,,,,,.. N 25 o ?ﬂ 30) Florida Statutes ves 1] No
L B Name and Address of Currant Reglsterad Agent 10. Name and Addresa of New Registered Agent
HELLMAN, MAYNARD J B1| Name
1100 PONCE DE LEON BLVD 82] Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
841 City

as[ Zip Code

FL

[ 11, Parsuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the a

agent | am fambar with, and accept ihe obligations of, Section B07.

SIGHNATURI

bove-named corporation submits this statement for the purpose of changing its registered

oflice or regstered agent, or both, in the State of Florida. Such changsa wasF auéhogzed by the corporation's board of directors. | hereby accapt the appointment as registered
05, Florida Statutes.

< or pratid nan e of oge i d agert ard ol il applicatic [NCTE Pegistared Agsnl signature required when reinstating ) DATE
“TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
K- T [T oeLete 11TTE T Changs ] Addition
Nasde VALLADARES, JEANNETTE 12 WAME
steser anoness | 6445 SW 8TH STREET 1.3 STREET ADDRESS
[ ensize | MAMIFL 140178
e S [T oeLET 24TINE CJ crange ] Addition
NAME 2.2 NAME
STREFT ADDRE 5% 23 STREET ADDRESS
| arvstae | 2 4CITY-51-2p
T 1 pecete 31TLE [ Change L] Addition
NAML 3.2 NAME
STREET AD(IRESS 3.3 STREET ADDRESS
iy si- 2w 34 CTY-S1-2IP
Tine "I orEre 41 HILE T change  T.J Addition
NAMF 4.7 NAME
SIHEF ] ADDRESS 43 STREET ADORESS
Lon.st- 44 CITY-ST-2IP
e 77 oeLene 51 TI1LE Tl change ] Addition
NEME 5.2 NAME
STRFET ADRESS 5.3 STREET ADDRESS
GITY - §1-21F 54 CITY-57-2P
C e T w—_m—m-_-_m—ﬁﬁ“ﬁ_h_m DELETE §1TILE " JcChange ] Addition
HAME 62 NAME
SIKEET ADORESS 6.3 STREET ADDRESS
[ iy St-ae 6.4 CITY-ST- 2P

14. 1o herety cortify that the information supplied with this filing does nat qualify for the
appears in Block 12 or Biock 13 d changed, or on an altachment with an address.

SIGNATURE: . R8I

o

exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that
| am an oflicer o director of the corporation or the receivar ar trustee empowered to execute 1hig report as required by Chapter 607, Florida Statutes; and that my name

JEANVETTR VAI
FyPestdent

ladares
(805 ) [uE-7250

SIGNATURAND TYPED OR PRINTED NAME O

IGNING OFFICER DR DIRECTOR

= Daytime Phono #
0200447

Gaw

CR2E034 (9/96)



