ke

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

PROMY Fx_oé'.m DEPARTMENT OF STATE
ST, e | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT #  P94000017397 (8)

1. Corporation Name

LIFELINE DIAGNOSTIC OF SOUTH FLORIDA, INC.

(AR MR RGN

Principal Place of Business Mailing Address
4575 N. W, 7TH STREET 4575 N. W. 7TH STREET
MIAMI FL 33128 MIAM FL 32126
DO NCOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applies For
21 26] 65-0490415 Not Applicable
Suite. Apt. #, Btc, Suite, Apt. #, ete. ) 75 additi -
e, Ap 5. Certificate of Status Desired 0 $8.75 Addiional
22 —271 Fee Required
City & Slate City & State 6. Election Campaign Financing $500 May Be
23 2—8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 E‘ E‘ Persanal Property Tax due June 30. [ Yes ) O e
§. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
FIGUEREDQ, ARMANDO JOSE 81| Name
4575 N. W. 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
-]
B4| City ' FL |as Zip Code

11. Pursuant to the prowvisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, yped of printed nama ol registered agent and tile it spplicatla, (NOTE: Registered Agent signalure required when reinstating) . DATE
12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE PD 1 DELETE 1.1 TLE o i [ Change [ Addition
NAME FIGUEREDO, ARMANDO JOSE 12 NAME
STREET ADDRESS 4578 N. W. 7TH STREET 13 STREET ADGRESS
Ciry-ST-2P MIAMI FL 33128 1.4ITY-ST-2P
TILE [T oELETE 21 TITE ) [Jthange [ Acdition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CIny-51-2P 2. 4 CITY-ST-2P
TITLE "I petetE 31 TILE : ) [ Tchange ] Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
GiTY-ST- 29 3.4, GITY-§T-ZIP -
TILE [} DELETE 41TMLE T T Change ] Addition
NAME 4,2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
QITY-5T-21P 44 CITY-ST-21P
TITLE [T petere 5.1 TITLE [T change  [_] Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§3-2P 5.4 LITY -ST-2IP
TILE [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STAEET ADDRESS
CITY- 51- 2P 84 CITY-ST-Z1P

14. | hereby certify that the information suppTied with this filing does not qualify for the exemﬁtion stated In Section 112.07(3)(i), Florida Statutes. | further gertify thal the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bloek 13 if chapded. or gmigrasachment witramaddress. -

o,

SIGNATURE: _ A REGUIRED {/}!{/@Dmf @o;)qyﬁ'—/fc?/

IGNING OFFICER OR DIRECTOR Daytime Phone # A175051

OES

CR2E034 (10/27)



