T,

FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000024364 (9)
MEDICAL DIAGNOSTIC ASSOCIATION, INC.

TR R

Principal Place of Business Mailing Address

42 NW. 27 AVE. 42 NW. 27 AVE.
SUITE #313 SUITE #313
MIAMI FL 33125 MIAMI FL 33125

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/30/1294
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 65-0479233 Not Anplicable
Suite, Apl, #, ete, Suite, Apt, #, etc. i
—; P ) 5. Certificate of Status Desired | $8.75 Additianal
22 ;| Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
a & EI _3_1;| Personal Property Tax due June 30. Yes [ 1Mo
9, Name and Address of Current Registered Agent 10, Name and Address ot New Registered Agent
LOPEZ, CARIDAD A 81| Name
2871 N.W. 4TH TERRACE 82| Srost Address (P.0, Box NUmber s Not Acceplable)
MIAMI FL 33125

83

84| City

FL lss LZip Code

11. Pursuant ta the provislons of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

$r an ajlachmenkwith an addrgs

7

Block 12 or Block 13 if changed, 4

SIGNATURE:

SIGNATURE
Signalure, lyped o printied nama of registered agent and iitle if appiicatie (NOTE, Registerad Agant signature required when relnstatlyg) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) L] DELETE 11TLE N [JChange [ Addition
NAME LOPEZ, CARIDAD A 1.2 NAME
STAEET ADDAESS 2871 N.W. 4TH TERRACE 13 STREET ADORESS
CITY-$1- 2P MIAME FL 33125 1.4 CITY-5T- 2P
TITLE VD T DELETE 2.4 TITLE - LI cChange  [] Addition
NAME GODOY, OLGA L 22 NAME
STREET ADDRESS 2871 N.W. 4TH TERRACE 23 STREET ADDAESS
CIT¢-S7-21°P MIAMI FL 33125 2 4 CITY-81-2IP
THLE - [T CELETE A1TMLE TJ change [T Addition
NAME 3.2 BAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§t-2P 34, CTY-8T-21p
THLE [T GeELETE 21 TNE T Change  [_] Addition
MAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 54 CiTY-ST- 2P
TILE 7 DELETE 5.1TLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY . §T-2IP 5.4 CITY-ST-2ip
TILE [T ELETE 61 TITLE [ change L Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CITY- ST-ZIP
14. | hereby cerify that the information supplied with this flling cloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated 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 1 am an
officer or director of the corporation/gr the receiver or trustes empowered to exeggte this report as required by Chapter 607, Flofida Statutes; and that my name appears in

G/ 36 PSD

///ﬁ/??

Baytima Phana # QAITI066

CR2E034 (10/97)



