FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEFPARTMENT OF STATE
Sancra B Mortham
Saaratary of State
DIVSION OF CORPORATIONS

DOCUMENT # P94000026242 (5)

1. Corporation Name

FIRST OPTION DIAGNOSTIC CENTER, INC.

B

i

Frincipal Place o! “B;H-neiﬁ o Radiig Adhhess
6741 SW 24 ST 6241 SW 24 ST
STE 3 STE 39
MIAMI FL 301 _— .
MIAMI FL 33155 $ 3. Dale Incorporated o Qualified 3a. Date of Last Report
v " 04/06/1994 04/20/1995
2, Principa Place of Busness - In } B N 4. FEI Number Applied For
—2—1—\ i ) ) 65-1479658 Nol Appl cable
Suite, Apt. &, etc . Suite, Apt R, €lc 5. Cortifeate of Status Dosired 0 $8.75 Additanal
El 27| Fee Required
Crty & Slate L City & State 6. Eieclon Campagn Financing $5.00 May Be
?3_[ 28| Trust Fund Contribution - Added to Fees
oy | Country e . Country Curpor.j'mn has labdlity for intangible tax under s 199.032,
24! 2_;| tEQl Florida Statutes O vas [ONo
g, Name and Address of Current Registered Agent T 10, Name and Address of Mew Registered Agent .
B1| Namg
ARlAS, JOSE |82 Swect Address (F-O. Box Nuniber is Not Acceptabia)
6741 SW 24 ST L
STE 39 53
MIAMI FL 33155 I S ——— FL ] o™

11, Pursaant to tive
ar reg stered 3 g
farnilar wath, ana 8"(( 1ok the (,lb]le 1013 (\I Seetan, G705 " ku 1 ‘1[ m.z

1 e ahawe-named Gonporelon sobrrits s staternent fur the purpose of changng its registered ofice
€ by the coapon; yjn ) h(,\l\ of dveckirs | herabn accepl the appontment as regstered agent am

N

CR2E034 (12/95)

SIGNATURE JO?E ARIIAS/_PRESIDENT i /_,d{_) _ ) B ] 04/{2?{/_96

Sigoat ot LA Dot e b S ta o 3o L T R T
12, e E}f‘{’(»f: FiS .F_\_N_,!_ DifeCcToR: ] ,1@:,,,,;, L ADDITIONSY QHANGFS TO OFFILEHS AND DIF%F C.TOF'{Q IN 12
TILE D [C) DELETE 11 1T [ ¢hang: [ Addition
NAME ARIAS, JOSE 12 HAME
sieeeraooress | G741 SW 24 ST, STE 39 L ASTHIED ADUESS
CITY- ST 7IF MIAMI FL o 140 ST 7P o B
HILF D [ DELETE FRRII [J Change [ Additon
NAME ARIAS, JOSE 7 7 NAMIE
sieerrancacss | 9230 S.W. 40TH ST, #3 2 HSRE ALTRESS
Gilv-51-2F MMM' FL 33165 T 051 AL L o I
TITLE [ DELETE RIS ] Cnange  [] Addticn
NAME 32 hAME
SIREET ADDRESS 33 STRZEN ADDRESS
gny-SE 20 e R FUUTNERTI A1 AT S SRS
HIE [T DEELE 4TTIE [} Changz [] Addion
NAME 47 BN
SRtk [ ADORESS 4 STRLET ALDRESS
Ty -ST-21F S LI
i [ClCeLeit 5 1T0,¢ {7 Change  [] Additon
haE 52 RANE
STAEET ADDRESS &3 STHET ADDRESS
Cry-s-ze e e
L [ 0fcE ke £ 1TT:E [ Cnange [ Addion
NAME &2 NAME
STRFET ADDRESS £ 4 SIREET ADDRESS
(,iH' S1-21 o . o  Reacaearee

s slatedd in Sectior 119,0;’[3]1%‘]- Fionida Statutes | further
i o1 that iy sygnature shial _]zﬂ aftect as it rmad:2 under
I ('ﬂ\;)bwt”isll to exacute s reprort as rguired by Chaplar 807, Flonda Statutes and thal my name

1t wn'[n an l|=| s
,

SIGNATURE: - 0%/24/94  305-261-7565

SIGNATURE AND TYPED OR PRINTECQ(N OF SIGNING OFFICEH OR DIHECTOR i Lia o o

- 1 do haraliy ‘oo rtlly tat the nform et o q‘ i
Certify that the inforiabion . t-l X
oath, that | am an officer or dr i

appeas it Block 12 or Block 13 if cl-un gl o et i allactney




