FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ o PROFIT %“‘a FLORIDA DEPARTMENT OF STATE
RPORATION % _ Sondra B Marhan
ANNUAL REPORT . 5 Secretary of Stale FILED
1996 P, ol , DIVISION OF CORPORATIONS May 09 1996 8:00 am

DOCUMENT # P9400001 6794 (7) Secretary of State

1. Caorparation Name

KIA DIAGNOSTIC MEDICAL CENTER, INC.

T O Y O T GO0 VOISO 0

Principal Place of Business h Ma Mn-g-ﬁ-xc;dn_ss
15721 NW 7 AVE P.O. BOX 640874
MIAMI FL 333163 MIAMI FL 33164
us
3. [)atw?%ﬁwor Qualfied 3a. me’ﬁﬁ'w
2. Principggt Place of Bugpess [ 28 Maing Accress 4. FElNgg.&gzz?g Appiied For
éﬂ(jf/ ZSE o | Not Appleatls
Suite. Apt. #, e1c Suite, At #, oo 5. Corthonte of Status Dosred E/ $8.75 Adddional
22| 27| Fee Required
Crty & State _ Caya State 6. [—Iewon Campmgn m'«mcmg . 5500 May Be
E 2ﬂ'l Trust Fund Conlrbution Added to Fees
Zip L Country | F43) . Country 8. This corporation has I!abg})(mtamghle tax under s 199.032,
j 2?| 29—| 30] Fionda Statutes Yes [JNo
9. Name and Address of Current Registered Agent ) 10, Name and Adgress of New Registered Agent ]
81 N'amw .
Z
DRESCHER, M. DONALD e o /AN&%?’W ]
1 ox Nuhtfer is, teeptable;
8703 S DIXE HWY }‘gy Al 7 A
SUMTE 2€ 83 4
MIAMI FL. 33156 —_—
84; Cny 85| 2
Mo, FL [*[ 2504

11, Pursaant to the provisions of Secbons BO/.0502 and (-07 15008, Hlonda Stdlutc\ the '1I)c e named cgrpo:ation submits this statertent for the purpcse of changing its rerC-te,reG(oHn\ ]
S N @

ar regstered agent, or both, in the Flate of Flo Arek of dm*lurs Mmh\ A c:—*ullhjﬁunlr et agerogistered agent, 1 am

famihar w%em e obigghons al, Sector
GIGNATURE i LH7 /a/

Sigratare typest or ponta ra chn.) wt e r{Tr i

TATE Fleapiter S0 A § siadtares was poires by i n " or
12, b ___QFH(,EI SANDDWecTORs Faa. T A[)Dlygmj /CHANGE S TO OFF ICERS ANDY DIRECTOHS 1N
1ELE "] DELETE TATLF Chang Addw
NAME ARNOLD’ mms u 12 NaMe D : E]
STREE? AODRESS 15721 NW 7 AVE 13 SIHEET AI0MESS
CI"¥-51- 212 Mlm' FL 33316_9 R _ 14Ty 5T-21 e
THLE [] DELETE FRRIIR] [ Chawge  [] Addton
HAME 27 NAME
SIREET ADDRESS 23 STREET ADORESS
SIv-SI1-2IP R _ 2400Y-51-4F R
TITLE [JoaEre ERRMIT O Cange [ Addilion
NAME 32 kAN
STREET ADDRE 55 33 §'REEF ADORESS
Ciiv-5I-21P 3400V &1
TnE T T e e ’
hAME a2 N
STREET ADDR: 55 43 SHEF T ADDHESS
ey -sT-ae o 4401y 51-5F )
T [] DELETE 5T [ Crarge [ Addition
NaME 57 NAMI
STREET ABDRESS 5.1 STHEE T ADDFIE
Civy-§1-21P S e L BACTSVR L —
HILE [_] DELETE 51 TILE ) Changa  [] Adduor
NaraL 62 NAME
STREET ADIRESS 6.3 STHEET ATDRESS
I L 64T -ST-2F

14. | do hereby certify that the information SUpprml mm this ikag is volunlacly furnist wed and does not qualty for the exermption elated in Section 112.07(3ik). Florida Statutes. | further |
certty that the infermation indicated on s acnaa! report o suppdemental annual report 15 true and accarate and mat my signature shall have the same legal effect as if made undar
aath that L am an officer or dreclor of the carporal on g the receiver O Trustes arpowond 10 execute th s report as requicecd by Chaptor B07, Flonda Stalutes; and that my name

appears in Block 12 or Block 10 « Und o on avAtlachiment \m'h 1 address
SIGNATURE: .- _@/M /mfé/ ._:74 7{ Lé'f{s]z/,/éz

L/SIGNATUHE AND YYF'ES'O’F: PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)

L~y



