FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORli‘):nlf:A:'T:EOI\:hc:; STATE M al. 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P93000070033 (4)

1. Corporation Name

PHYSICIAN'S READING & INTERPRETATION, INC.

TR

Principal Place of Business Mailing Address
B445 SW. 8TH STREET 6445 SW. BTH STREET
MIAME FL 33144
MIAMI FL 33144 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
10/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 65"044 1632 Not Applicable
Suile, Apt #, eic. Suite. Apt. #, et i
vie. Ap e wie. Ap o B. Certificate of Status Desired a $8'75 Additional
22 27] Fee Regulred
City & Stato City & State 8. Eloction Campaign Financing $5.00 May Bo
23 ;;I Trusl Fund Contribution L] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;l ;l ;‘ Persong! Property Tax due June 30. ] Yes INo
9. Name and Address ol Gurreni Registered Agent 10. Name and Address of New Registered Agent
HELUMAN, MAYNARD J. 81 Name
1100 PONCE DE LEON BLVD . 82| Stroot Address (B0, Box Number is Not Acceplabla)
CORAL GABLES FL 33134
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am farmihar with, and accept 1ho obligalions o, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
SIgnature. Typod of printed nano of reqisinted agent and ikl appieatue {NOTE Registered Agant signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 5P L] DELETE TATIE [T change ] Addition
KAME VALLADARES, JEANNETTE 1.2 HAME
sreETapress | 6445 SW B ST 1.3 STREET ADDRESS
CITY -ST-2IP MIAMI FL 1.4 CITY-§1-7IP
i [T pecete 2ATITE [Jchange L] Addition
NAME 2.7 HAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51- 2P 2.4 CITY- ST-2P
TiILE LJ peLete A1TILE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51- 2P 34 LITY-51-2P
nie [T oecETE 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51- 2P 4&CITY-51- 7P
HILE [T DELETE 5.1 TITLE [J change L] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP 54CITY-51-2P
e LJ DELETE 61TIILE [J change  {_} Addition
NAME . ' 6.2 NAME
STREET ADIDRESS 63 STREET ANDRESS
Ciy-S1-2P 64 0ITY-ST- 2P

14. | hereby cerlifly that the information supplied wilh this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tfus annual report or supplemonial annual repori (s irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director af tha corporation or the recoiver or tustea empowered to sxecute this repart as requirgd by Chapter 807, Florida $tatutes; and that my nama appears in
Block 12 or Block 13 if changad, or on an altachmant with an address. J ?waﬁe A’,

CIGNATURE- O%L&ng) SRR LD IS S I Preaidort o




