FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOFIDA DEPARTMENT OF S1ATE
CORPORA_TION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000026007 (2)

1. Carporation Name

SOUTH FLORIDA MEDICAL DIAGNOSTICS, INC.

Principa’ Place: of Businass

T229-A SW 24TH ST

Maling Address
7209A SW 24TH §T

FILED
May 01 1996 8:00 am
Secretary of State

LR

SUITE 301 SUITE 3
MIAMI FL 33155 MIAMI FL 33155
us us

3a, Data of Last Reporl

02/24/1995

3. Dale Incorporated or QGualiicd

04/01/1994

| 2, Principal Piace 0! Business T i | 2a. Mailng Address i 4. FE Number Appliod For
21 N . 65-0481482 Not Appiicablo
. Suile AT £, etc ., Siite, Aol #. elo. 5, Cortificato of Status Desired [y $8.75 Addtional
32] e ar] ' Fee Required
City & State | Cty & Slale 6. Election Gampaign Financing . $5.00 May Bo
23] 28] Trust Fund Contribution - Added to Feos
?sp | Country | Zip L . Gountry B. This corporation has liabfity for inlangibo tax under s 199,032,
24| 25 20 30| Florida Statutes [ Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REYES, RAMON 821 Stroet Address 0. Box Nuibor is Nt Acceptable)
215 W, 56TH ST.
HIALEAH FL 33012 83
T A FL T T

11, Pursuant o 1he provisions of Sections 6OY. 0507 and 607 1508, Flofida Statutes, the above-n
familiar with, and aceeapt the ohligations of, Saclion 607,0505, Florda Statutes.

SIGNATURE _

‘corporation subimits his slalement for The purpose of changing fis regstered office
ar registered agent, or both, in the State of Florida. Such c,han_g(, wis authorized by the corporation’s board of directors. | hareby accept the appointmeant as registered agent. | am

S gouture:, ysd o penbedd name of 1y s e : HOTE: Ruggistorod Agont & gadurd: - ired wher Toere T
2. o OFFICERS AND DGO 13. ADDITIONS/CHANGFS TO OFFICERS AND DIREGTORS IN 12
THLE D [ DECETE 11 TILE [7] Chanpe ) Addition
NAME JARAMILLO, CARLOS A 1.9 NAME
starerannness | 6965 HARDING AVE. APT 301 13 STREET ADDRESS
CiTY-§1- 71 MIAMI BEACH FL ARG (A
TILE {7] DELETE 21T0E [] Change  {T] Addition
HAME 7 NAME
STREET ADIDRESS 2 5 SIREET ADDRESS
CHY-§1- 2 e [ 2AGNY ST IR L
TILF [T DELETE 3 1TIE [[] Crange [T Adation
NAME 32 NAME
STAEL T ADDRESS 53 STRRFT ADDRESS
erv-st.ze | 34GHY-ST- 7P
mt [7] DELETE 4 1TITLE [C] Change  [C] Addition
NEME 47 NAME
STREET ALDRESS 43 STREET ADDRISS
| Ciy- 812 ~ ) 44CT-81. 2P -
THLE [T DELETE 5 1TME [ Chargs [} Addilion
NEME 5.2 hANE
STATEY ADDAESS 5.3 STREET ADGRESS
| CTe-57-2P 54 CIY-§)- 70
TImLE T DELETE B 1TITLE ] Change  [] Addition
NARY: 6.7 HAME
STRIET ADDRESS B3 STREET ADDRESS
CITY-S1- 29 64 CIT¥-§1-71F

Fpplad with this fi
his. annuial report g
10 c.orpcuatinn 0 tf Jroced

2 fwith an atidress.

14, | do hereby certify that the infon
cerlity that the information indig
oath; thatl 1 arm an officer or (
appears in Block 12 or Blog)

SIGNATURE: _

""BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

415 vy ntarnily Tumished and doss not qualily for the exemption stated in Section 110.0703ji, Horda Statutes. | further
pupplgmantal annua’ report 1S true and accurate and that my signature shall have the same legal effect as if made under
or oF trustes empowered to execute this repart as reduired by Chapler 607, Florida Stalutes; and that my nane

29/95  (ar)zeery

Bate [nyl-n e Phong #

CR2E034 (12/95)




