| T T ——————

b PROFTT 2 FLORIDA DEPARTMENT OF STATE .
Soossh @ mmem— | Feb 03 1998 8:00am

1998 e DIVISION OF ?OHPOHA’FIONS Secretary Of State
DOCUMENT # P93000067223 (6)

1. Corparation Marme

DIAGNOSTIC IMAGING AND TESTING, INC.

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

R

Principal Place of Business Mailing Address
6445 3W, B ST 6445 SW. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
L 09/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 L 650440062 L Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
;21 —2—;[ 5. Certificate of Statl.-us Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;3-! _Z—EI Trust Fund Cantribution 1 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibia
24 E! E?l a Personal Properly Tax due June 30, Cves [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELLMAN, MAYNARD J 81) Name
1100 PONCE DE LEON BLVD 82| Street Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
83
84| City ' FL 5] ZIp Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statuteﬁ. the above-narmed corporation submits this staternent for the purpose of changing its registerad
aoffice of registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors, | hereby accept the appointmént as registered
agent, I am {amillar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE ] .
Slgridture, typed o printod name of registercd agent and e if appkcabla. (NGTE: Hegistered Agent signature required when reinsiating) . DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PS [_] cElETE TATITLE [ Tchange [T Addition

NAME VALLADARES, JEANNETTE 1.2 NAME

srReeT aopRess | 6445 SW 8TH STREET 1.1 STREET ADDRESS

CITY-ST-2iP MIAMI FL. . 1.4 CITY-S7- 2P

YITLE [T DELETE 21 TIMLE [JChange ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-S1-2P 2. 4 CITY-SI- 2P . .

TITLE ~ [ DELETE 31TILE [Jchange [_d Acdifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CY-S1- 218 34. CITY -57-21P .

TITLE |1 DELETE 41 7ITLE T I cChange L Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 COY-5T- 2

TITLE - [ 1 oEzete 51 TITLE [T Change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP 54 (ITY-57-2IP . .

TILE {1 DELETE 61THLE L] Change Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY-ST-21P .

14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this annual repan or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer o direclor of the corparation o the receiver of rustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed,_ar on an attachment with an address. fé—SI-‘.‘[‘?rﬂ'_

?GNATURE: - QUIEBENDETR Yatladares i/a? Jog

I gy T e ———— Y et —— T T e R T P i rI=P ' i Tavtine Phevns H

CR2E034 (10/97)



