_ FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P94000017397 (8)

sarptration Nome

LIFELINE DIAGNOSTIC OF SOUTH FLORIDA, INC.

[ —

-r\-A-ml.mQ Address

4575 N. W. 7TH STREET 4575 N. W, 7TH STREET
MIAMI FL 33126 MIAM! FL 33126

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED
Sncretary of Stale .
DIVISION OF CORPORATIONS Feb 08 1996 800 am
Secretary of State

3. Date Incorporated or Qualified 3a. Dalo of Last Report

02/28/1994 07/27/1995

2. Pincipal Place of Business T 2a. Maling Address 7T 4 FE Number Applied For
a - . 650490415 Not Applicable
Stbte L el Suite, Apt #, elc, iti
, Bt Apl #, €k | Buite Apt #, el 5. Certificate of Status Desired 0D $8.75 Additional
2 7 Feo Roquired
City & Stits, | Ciy & State 6. Flection Campaign Financing 0 $5.00 may Be
[231 23[ Trust Fund Contribution Added to Fees
21 Country N Zip | Cauntry B. This corporaliaon has habilly for intangible tax under s 189.032,
L24| 251 29 30& Florida Statutes [ Yes [IMNo
""" ¢ Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FlGUEREDO. ARMANDO JOSE 82| Street Address (P.0. Box Numbgr is Not Acceplabile)
4575 N. W. 7TH STREET
MIAMI FL 33126 8
84| City FL |55 Zip Code

11, Fursnnl 1o the provisions of Soctions 60¢.0502 and 8071608, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farnilar wath, and accepl ne obligations of, Section 6070505, Florida Statutes

SHENATURE . L L . I e e i i e
S oaton by o prle e e sk el b e A Rl 1 A Ak e [MNOE R g stendd Agerit signatuns ey rred wher reicstaling) DATE

[ 2 77T ONICERS ANDDIRECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DREGTORS IN 12
Tl PD [T ofEne 1AL () Change  [] Additon
NAs: FIGUEREDO, ARMANDO JOSE 12 NAME
SINTET KBS 4575 N. W. 7TH STREET 14 STREET ADDAESS
ovstze | MIAMEFL 33126 o 1460 S1-7P
n.f [ DetETe 2 1TNE [] Change  T] Addition
NEki 2.2 NAME
Sibi AT S 2 3 STREET ADDRESS
SN L - ) B 24C0Y-S1-21P
T 1 DELESE 31TNE [0 Change  [7] Addition
HA: 32 NAME
SHHE | ANDREAS 33 SIREET ADDRESS
Gl star L L 34CNY-S1-2P
nit [C] DELETE 4 1TTILE [] Change  [7] Addition
(TR 42 NAME
SHpt 1 ADDMESS 4 3 STREET ACORESS

| Cnv-s1- o o - A4 C1y-51-2P
I [] DELETE 5 1 TITLE [ Change [ Addition
HEM: 52 NAME
SURED T ALINSE 35 53 SIREET ADDAESS
Ll &40 S o o 540Tv-§t-00 |
wLr ELEIE 6 4 THLE [] Cnange  [] Addition
b 67 NAME
STHRELATDRESS 63 STREFT ADDRESS

| onees)an o B4 CITY-51-21P

14, 1'da harehy cartily hat the infurmation supplicd wiln s ilng is volunta-ly furished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerl'y thal the information indcated on this annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
Gath, that 1 an ar ofhcer or director of the corporaton or 1he receiver or lrustee empowered to execute this report as required by Chapter 807. Florida Staltutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: 0%4= 0 o T Rpoenevo 316 (e vysrs5/

D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i3, mwr Prone #

CR2E034 (12/95)




