FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

[ PRORIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary 0 f State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997
DOCUMENT # P93000070033 (4)

1, Corparaban Name

PHYSICIAN'S READING & INTERPRETATION, INC.

TN

I A

Amfm;airﬁ;;(r:é»c;'fwﬂus.me:ss Mailing Address
6445 SW. BTH STREET 6445 SW. BTH STREET
#236 MIAMI FL 331444813 :
MIAM FL 33144 1
us

3. Date Incorporated or Qualified 3a, Date of Las! Report
101/1996

2n, Mailing Address 4. FEI Number Appliad For
- (26] 650441632 Not Applicable
B Suite, At ¥, etc A T $8.75 Addiiona!
5 1’_1 ;ﬂ B. Certificate of Status Deslred 0 Fes Required
Gty & Stale Cily & State 6. Elsction Campalgn Financing $5.00 may po
Bﬂ, o ) m Trust Fund Contribution | Added to Fees
| n ... Country Zip Country 8. This corporation has liability fo%;mg‘ible tax under s, 199.032,
EZI } r25] ?9] S_DAL Florida Statutes Yes [}No
| 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HELLMAN, MAYNARD J. 81] Name
1100 PONCE DE LEON BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City F L 85| Zip Code

| 1. Pursuant to 1he prowsions of Sections 6070502 and 607.1508. Flarida Slatutes, the above-named corporalian submits this statemant for the pur?gse of changing ils registered
ofwe or registerad agent, ar bolh, in the Siale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as regisiered
agent | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

e bhwd g'r“;'.‘ni;ﬁ;:'j' nan e ot V(I;)Hl-r_l-(_:j-;(;‘a and T applicabe {NOTE Registered Agent pignanure raguired whan rainsiatng) DA‘I?

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF [JOeLFTE 11TME TTchange L Adsition
Hitt VALLADARES, JEANNETTE 1.2 NAME
srreer Aok | G445 SW 8 8T 13 STAFET ADDRESS

[y sre | MIAMIFL L4CIY-§7-20
L [T peLETE PRRIT [Jchange  [J Addition
HAME 2.2 NAME
SIREET ADDKESS 23 STREET ADDRESS

| onestze | ) 2.4 6ITY-5T1-21p
[T | 3ATILE Tl change [} Addition
K 3.2 NAME
STREE T ABURESS 3.3 STREET ADDRESS

cemestae [ 34,01 ST 7P
THE LT pEcETE L1TILE "[dchange L] Addition
KAME 4.2 NAME
STREST ABDHEGS 4.3 STREET ADDRESS

AR TR _ 44 CITY-ST- 2P
e LT DECETE 51 TITLE 3 Change L] Acdilion
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
Ly S0 5.4 CITY-ST- 2P

e ’ LT DELETE 61 TITLE " change [ Acdilion
N 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| ciny-sr-ze 6.4 CITY-51-21P

4. | do hereby certily that the information supphed with this filing does nol qualify for the exemplian stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
irdormalion indicaled on this annual report or supplomental annual repert is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
{am an officer or director of Lhe corparalion or the recaiver of trustaa empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachmeni with an address. ﬁﬂ”

SIGNATURE: AL an AR F CHE EYPresideyr _@05),955- G200

D TYPEO O PAINTED NAME OF BIGNING OFFIGER OR BHREGTOR Daio Daywme Frone &
0200446

BIONATURE A

CR2E034 (9/96)



