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

CORPFE%OOF;FA_T”ON ‘ ! FLORIDA DEPAHTMENT OF STATE Apr 23 1 998 8 O()am

Sandra B. Mortham
ANNUAL REPORT

—_Jgg_g X a [JIUISIEET}VD(::;:::TIONS Secretary Of State
DOCUMENT # P93000083365 (5)
SOUTH MIAMI DIAGNOSTIC SERVICES, INC.

1. Corporation Nanw

Principal Place of Frusthiens o KMaiting Address
415 HIALEAH DRIVE 415 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiticd
[ 2. Principal Place of Busmass T 24 Maning Address 4. FEI Number Applied For
e I -1 B N > ') |:74 B Not Applicable
Suite, Apt # clc Suite, Apl #, elc ii
- ' 5. Certificate of Status Desired Cl $8.75 Adc!|t|0nal
22 o ) 27] Fee Required
City & State: Oty & Swte 8. Election Campaign Financing $5.00 May Bo
L_____._- o o 2_@1 o Trust Fund Contribution C Added to Fees
Fale _ Counlry e | __ Country 8. This corporation owes or has paid the current year Inlangible
;] 725] e 29] 301 Personal Property Tax due June 30. E Yos D No
. 9. Name and Address ngngr_en_l_ ﬂqgjggrnq Agent 10. Name and Address of New Reglstered Agent
REY, RAFAEL 81| Name
415 HIALEAH DRIVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
B3
84| City FL ]as Zp Code

1. Pursuant to the provisions of Sechions G07.0002 and 6071508, Florida Statules, the above-named corporation submils this staternent for the purpase of changing its registered
othco or regesteradd agent, of Hothon the State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | arn farihar with, and accapt the obligalons of, Section 6070505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE . ST - .
Bleprars Lo o [orhed i 3 b g gt ol Ile @ apsn abi T Tegahieed Agent signaluen 1equited when 1einstaling) DIATE
12. T Torcres anp DIk crors. T es, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] DP - ok Te 1T [ change L Addition
A REY, RAFAEL 1.2 NAME
sieeracomrss | 11250 S.W. 20TH STREET 13 SIREE T ADDRESS
CTY- 51 3w MAMIFL33B5 14CiTY-§1-29
TILE DVP ’ o T oerew 21T [J change [T Addition
NAME OF LA CRUZ, ANTHONY 2.2 NAME
smee anoress | 15657 S.W. 16TH STREET 2.3 STREET ADDRESS
Ty -S1- 2P PEMBROKE PINES FL 33027 2 4THY-S1. 2P
e R AT 31 TTLE " [T Change ] Addition
KAt 32 NaME
STREET ADDRESS 3 3STREFT ADDRESS
Ciy-S1-2p 34.CITY-ST- 2P
TILE T/ T Ooaee T Y e a T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43STAREY ADDRESS
CITY-St-2ip o 44C7Y-51- I
TLE U T o TToeen 51TILE TJchange [ Addition
NAME 52 NAME
SYREET ADDRESS & 3SIREE] AUDKESS
Ty -St-aw e 54CHTY-51-2IP
TILE [T oecete 61 TTLF [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHY - ST- 2 e o BALITY-51-2°P
14. | harehy certify that the miformation suppkigAvith this fing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

tndicaled o this annual report or supgflogeénlal aonual reposprs true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
empowered to execule this repart as reqyired b apter 607, Florida Statutes; and that my name appears in

TpE) 5876571




