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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 02,1999 8:

00 am

DOCUMENT # P94000000423

1. Corporation Name

FIRST HEALTH DIAGNOSTICS, INC.

ecretary of State

. 04-02-1999 90003 019 ***150.00

e

Principal Placi

5025 SW 62ND AVE
MIAMI FL 33155

us us

Mailing Address

5025 SW 62ND AVE
MIAMI FL 33155

3. Date Incorporated or Qualifed

il

ayg

Sf\e, Apt. #, elc. T

28]

[27]
Ay RS —*El F=Chy &St

5. Certifcate of Status Desired O

Fee Requirad

6. Election. '(‘:‘a““mﬁé‘ii—nr-'in—anoiﬁf“m“"
Trust Fund Contribution

~$5.00°MayBe
Added to Faes

Zip Coun Zip

Country

8. This corporation owes the current year intangible

ﬂ{ E‘ EI E.El Personal Property Tax. Oves ONo
] 9. Name and Address Af Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) .
{ OBBE, DENNIS \ ‘Q/U\.) ~nlo gﬁ'l’— , ﬂé_?l/;\//$
r'} 82| Street Address (P.O. Box NumBer is Not Acceptable}
/" CORM GABLES-FL 33443 W
~_ g B ooy Sev o gue-
' 84| City 85| Zip Coda
Oo& 171 477, D" £

11, Pursuant to the provisions of Sections 607.U502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the s ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

changing its ragistered

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or dire
Block 12 or @8

R TRt Y
beSile WA L
SIGNATURE AND TYPED OR FRGNTED NWMEQE SIGNING DEFIGER OR

=

Broualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the information
d accurate and that my signature shall have the saghe legal effect as if made under oath; that | am an

petvered to execute this report as required by Chapter 6

praddress, with all other like empowered.

INACAKAW G

DO NOT WRITE IN THIS SPACE

4 12/23/1993
2. Pringipal Place of Bjgitess 2&.‘ Mailing Address 4. FEI Mumber Applied For
;] j & ;l 65‘0455022 Not Applicable '
Suite, Apt. #, efc. $8.75 Acditional ‘

IGNATURE
Signature, typad or printed nama of registerad agant and tiie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE &
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D ﬂDELETE 1.1 TME Cichange  [JAddiion | ¢
NOBBE, DENNIS C d 12 NAME 3
sTRedy appress| TIZIANO-AVE— M 13 STREET ADDRESS g
CITY-5TNZIP LQRAL GABLES.FI 33143 14 CITY-ST-ZP &
MLE [ oE 24 TILE [JChange  [JAddition | <
NAME M 2INAME
STREET ADDRE /M 23 STREET ADDRESS
CITy-ST-ZP : / /) 2 eomy-st-zp
~TITLE ~=rmss| - e v mam g Vo= )= [E] DELETE [~ [ 3 T e == e = F—— P Pl
NAME - M I2NAME
STREET ADDRESS g 3.3 STREETADDRESS
CITY-§T-2P 3 34.CITY-ST-ZIP
TIMLE [ DELETE 41TIME [JChange  [] Addition
NAME , 4.2 NAME
STREET ADORESS ) 4.3 5TREET ADDRESS
CITY-5T-2P° 44CTY-5T-2P
TMLE [ DELETE 51TMLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §4 CMTY-ST-ZIP
e 1 DELETE BATITLE [lChange L] Addtion
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP

DIRECTOR

, Floridg/Statutes; and that my name appears in
(/L/7)  pos-gpF-of3S
/ /  Data Caytima th?ﬂ ‘



