'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O O am

PROFT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000083365 (5)

.+ Gorporabon Name

SOUTH MIAM! DIAGNOSTIC SERVIGES, INC.

R VO A

anu[m Pinge o Bosingss Mailing Address
415 HIALEAH DRIVE 415 HWALEAH DRIVE
HALEAH FL 33010 HIALEAH FL 33010-5346
3. Date Incorporated or Qualified 3a. Date of Last Roport
) _ - 12/07/1983
2. Puncipal Place: of Business ) 2a. Waiiing Address 4, FEINumber Applied For
2| 26] 650461871 _|Not Appiicable
T Suel Apt W ol Suite. Apt. #, etc. iti
_Sue Ay i | site, Ap eto B. Cenificate of Status Desired ] $8'75 Additional
[22] 277] Fen Required
- Cilyé Stae | City & State 6. Election Campaign Financing $5.00 May Be
“2_3.1, L B ] 281 . Trust Fund Conlribution O Added to Fees
4 2 Courlry L___ Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032,
LT 25| 29] m Florida Statutes Oves [Ono
. B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REY, RAFAEL 81 Name
45 H‘N'EAH M 82) Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010

a3

84| City FL

A1 Purstiant 1o he provisions of Sections 607 0502 and 607. 7508, Florida Stalutes, the above-hemed carporation submits this statement for the pufpose of changing its regisicred
otfice: o registered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered
Coagent Lam Larveliar with, arc accept the chligations of, Section 607 0505, Florida Statules,

as[ Zip Code

SIGNATURE -

Blporone typaod ot g nbicl pame of Pt --c\in':};}‘i\: 'fn;v:i fite it n‘,';.r.l-(:elhia INQITE: Ragistered Agent signature required when reinslaling) DATE
EE OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (U’ o [T DELETE 11TIILE [T change [ Addition
NadA REY! MFAEL 1.2 NAME
SIAFFT ADPRESS "250 sw‘ m smEET +.3 STREET ADDRESS
CrY-5T- A0 MIAMI FL 33165 14 GiTY -5T- 2P
(e [ OWP ) [T oriere 21 TITLE T Ghange L] Addition
HAMF m LA CRUZ. ANTHONY 22 NAME
STHELD ATDRE 55 15657 S.W. 16TH STREET 23 STREET ADDRESS
| oy 1o | PEMBROKE PINES FL S3027 2aosze .
e B T oeLETE 31 ¥TLE [ change™ ] Addition
Nkl 1.2 NAME
SIRERT ALOHESS 33 STREET ADDRESS
DS L S 34.01Y-81-20
Tt [T DeLETe 41 TILE [T Change [ Acdition
NAKE 4, 2 NAME
STHEE D AOE 505 4.3 STREET ADDRESS
ureslar o 44 CIT¥-5T-21P
Mo ' L] DELETE 51TILE L] Crange L1 Ageiton
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
aily S o 5.4 CITY-§T-20P
e o T ’ B T DELETE 6.1 TITLE [ Ghange — [J Additian
Mkl 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
| Cov-sroe | 64 LITY-S1-7IP
14, 1 do horeby corlity thaf 1he information supplied with this Tilmg does not quality for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further cerlify thal the

| report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
stec empowerad 10 execute this reporl as required by Chapter 807, Florida Statutas; and that my narme

ent with an address.
#/% [ 7

mforraation indicated oo this annual reporlsey sugplemenltal ann
Farm an olficer Ur dirgctor Of the corpiggeti

appears i Brock 12 o Block 13 1 cagaud, or

SIGNATURE:

‘F?;IE

g NAME GF SIONING OFFICER OR DIRECTOR T Ty Fimie ®

0115358

CR2EQ34 (9/96)



