'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ g
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P4000010398 (3)

WELLBEING DIAGNOSTIC GENTER, INC.

Mailng Address

7303 W. FLAGLER ST.
MIAMI FL 33144

b e
Prawvipad Place of Business

7303 W. FLAGLER ST.
MIAMI FL 33144

O A

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualfied

02/09/1994

»7 2. Princysal Place of Business éa? Mailing Address 4. FE! Number Applied Far
2 R 650466229 Not Appicable
Sailee, . ol sLtes, H, . . iti
e Apt. 4, el .. Sute Apld, ete 5. Certificate of Status Desired D $8.75 Additional
[22] ) - 2ﬂ Fes Required
City & State B City & State 6. Election Campaign Financing 0 $5.00 May Ba
L2 | R Trust Fund Contribution Added 10 Fees
s Country _ dp Country 8. Ths corporalion has hability fgf intangitle tax under s 199.032,
24| |2s] ) 30] Florida Statutes os [INo
9. Name and Address of Current Regisiered Agent 10. Nama and Address of New Reglsterad Agent
81| Name
HERNANDEZ, ARMANDO 82| Sireet Address (P.O. Box Number is Not Accepitalie}
520 BILTMORE WAY
CORAL GABLES FL 33134 8
84| City 85| Zp Code

FL

farninar we th, and accept tne obhgations of, Section 607.0505, Florida Statutes

SENATURE

|11 Puruatt o the provisions of Seclons B07.0507 and 6077508, Fidrida Statutes, he above named corporation submmits this statement for the purpose of changing its registared office
o registeredt anent, or batl, in the State of Flonda Such change was autherized by the corporation’s board of direciars. | heraby accept the appointment as registered agent. | am

St g i o £ vt 0 Pt al gl annd itk i 3 dbs TNOTE Fugterud Agant signature renured when reiestateg) DATE o
| 12, - QFf ICEFS AND DIHL CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D {JDELETE 1.1 TITLE [ Change [ Addition =
NARY MENA, MARIO 17 NAME 3
SIHERT ALDAE S 7303 W. FLAGLER ST. 1.3 STREET ADDFESS o
cosize | MAMIFL33144 1AGTY-ST.28 i
11t D [ BECETE 2 1TITLE éD B change [ Addisan | ©
ha MENA, GUILLERMO 22 et Atowio, Guictine ©
Sl MIRESS 7303 W. FLAGLER ST. PISHOMOSS | 53 0y (1. FepéLEA ST
CTv-§1-77 MIAMIFL 33144 240Ty-§1-2P rarn , L 32149y
Tn ] DELEIE 3 1TILE e [J tharge [ Addition
rAM: 32 NAME
SIRLET ATDHESS 33 STREEI ADDRESS
G- Stz e o Ja00Y-81-21P
e [1 DECETE 41 TITLE [] Change ] Addition
(SN 4.2 HAME
SIREEDADURESS 43 SIREET ADDRESS
olesta - - L 44 CHY-SI- 2P
(I [ DeELETE 5 1TILE [ Change  [] Addition
1AL 5.2 NAME
SIREE ! ALDRESS 53 STREET ADDRESS
CHY-§1 2 - - o 54CITY-SI-2P
Tk [ DELETE 6 11IE [ Change [ Addilion
MAMT 6 2 KAME
SIREEE ASDHESS 63 SIREE] ADDRESS
Clry-§°-71 o 64 CITY-ST-2IP

certify that the infonmation incdicated on this a
oatts; that | am an oflicer or director of 1
appiears in Block 12 or Blook 13 if chg

SIGNATURE:

1 altachment with an address.

/B

)

l- AINTED NAME OF SIGHNING OFFICER OR DIRESTOR

14. | do heseby cerbly that the miormabion suppliod wilh s flng is voluntanily furnished and does not qualify for the exemplion staled in Section 110.07(3)(), Florida Statutes. | further
apal report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
' Mjon or the receiver or Trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

. 3/ ? Dj%

@es) 2606847



