L —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PF.'%OFlT_ FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

_// DIVISION OF CORPORATIONS

1996 T
DOCUMENT # P93000070033 (4)

1. Corporalion Name

PHYSICIAN'S READING & INVERPRETATION, INC.

| TAOEAGOERE DN

—Princi;)eﬂ Fiace of Business Mailing Address
80V WEST 49TH ST, 1100 PONGE DE LEON BLVD
#23% CORAL GABLES FL 33134
HIALEAH FL 33012 Us |73, Date Incorporated or Qualfied 3a. Date of Last Report
| 10/08/1993 06/15/1995 _
| 2. Pgpeipal Flage of 1SiNgss | 2a. Majing Addregs 4. FEI Numter Applied For
21| z%# gf fi # Sr 26| ZM.;’ 5—“/ 7% Sr 650441632 Not Appicable
| Sulte, Apt #, etc. | Suile, Ant. b, ele. 5 Cortficale of Status Desired 0 $8.75 Adc!ilional
22] 27] Fae Required )
Ciyy & St i Ciiv § Stala 6. Flection Campaign Financing $5.00 May Be ]
—2—3—‘ ﬁ / ﬁy 7 / F" ﬁl / j / "/ F L Trust Fund Gonlribution 0 Added o Fess
- - Country I Wy I Country B. Tnis corporation has lisbility fpe intangible tax under s 199.032,
241 33 / %‘l 25:‘ 291 }'_3 / “’, 301 Floricia Statutas Yes [[INo
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81| Name
HEU..MAN. MAYNARD J. 821 “Street Address (P.O. Box Number is Not Asceptable)
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 &3
84| City FL lss Zip Code

17, Pursuant 10 the pravisions of Sections BG7.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its regstored office
or registered agent, of both, in the Stato of Florida, Such changge was authorized by the corporation's board of directars. | horeby accept the appeintment as registered agent. | am
famiar with, and accent the obligations of, Soction 6070006, Toricka Statutes.

SIGNATURE .

AT b b sy

Bigrir v Bipedd on e rame of ragistero | age i s it Wampcai T T T TTIRGTE Fuglsianed Agint signature ot whan g ™
12. OFTICERS AND DIRECTONS 13, ADDITIONSICHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
TALF SP [] DEtETE 11TTLE [ Change  [) Additon |+
HAKE VALLADARES, JEANNETTE ' 1.2 N 3
swern aovress | 6445 SW 8 ST 13 STAEET ADDRESS o
OTY-§1- 21 MIAMI FL 14 0T¥-51- 2P A 7 &
THLE [} DELETE 2 VTN [ Change L) Addiien | O
NAME 2.2 HAME
STRETT ADCHESS 2.3 STHEET ADCKESS
| oiny-stF _ FACTY-5T-7p
HiIt: [T DELETE 31101E [ Change  [7] Addition
HAME 37 NAME
STREL 1 ATIDAESS 23 STREET ADDHESS
oIy -51- 71 3460y 51-2
TILE [[] DELETE BRI [C] Change  [[] Addition
NAME 42 NaME
STREEY ADORLSS 4,3 STREE] ALCRESS
CITY-51- 2P 44077-51-2
THILE [} DELETE 5 1TILE [ Change  [] Addition
HANE 52 NEME
STRECT ADDRESS % 5 SIREEN ADORESS
CiTY-§1- 2P o J sativ-sL-2E h
TILE [ DELETE & 1 TILE [ Change [ Addition
NAM: 6.2 HAME
STREET AR5 6.3 STHEET ALLRESS
CIfy-§1-21p 6.4 CIT0-S1-7IP

14. 1 do heroby certify that the information supplied with this fiing is voluntarily furnishad and does nol qualify far the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicatad on this annual repor o supplemental Bnnual repont is true and accurate and that my signalure shall have the same lagal effect as if made under
cath: that | am an efficer or diractor of the carporation ar tha receiver or trustee empowerad 1o execute this report as reduired by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it ehanged, or an an attachrent with an address.

SIGNATURE: __ ({0t T T AN e foy (?*5)-?“-9-?,0

#ME OF SIGNING OFFICER OR DIRECYTOR Ut "o Pt

SYNATI




