FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T
AT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # P94000026242 (5)

FIRST OPTION DIAGNOSTIC CENTER, INC.

Principat Place of i?h_lsil:;.(‘:'c;;,” o Mailing Address

B74t SW 24 ST 6741 SW 24 §T
STE 39 STE 39

WMIAMI FL 33156 MIAMI FL 331551767
us us

R

3a. Date of Last Report

3. Date Incorporated or Qualified

04/06/1994

2. Principal Piace: of Business 2a. Mailing Address 4. FE) Number Applied For
21 L EI 65'147%58 Not Applicable
Suite, Apl ¥, el Suite, Apt. #, atc. . i
? - - e B. Cortificate of Status Desired O $B 75 Additional
|22 27| Fee Required
City & Statc | Cily& State 8. Election Campalgn Financing $5.00 May 8o
23] o Trust Fund Contribution Added to Fees
Zip | Gountry _dp |___ Country 8. This corporalion has liability for inlangible tax under s. 199,032,
2] el 20 30 Florida Statules O ves [no
9. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Reglstered Agent
ARIAS, JOSE B7] Name
£
6741 5W 24 ST 82| Street Address (P.0O. Box Number is Not Acceplable)
STE 39
MIAMI FL 33185 83
84| Ciy FL 851 Zip Code

olfice or registered agen

11, Pursuail 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstersd
both, in 1he State ol Florida Such change was authorized by tha corporalion’s board of directors. | heraby accept the appointment as registered

agent. | am famihar with) ¢ ohiligations of, Section 607.0505, Floriga Statutes,

SIGNATURE e v  Tose Fneas /7/?5"‘706'”7‘
Sy ature typesilon pf 000 0300 of rogslersd agant and kL appricabic {HIE Registered Agent signalure required when renstating} DAYE

12. "4 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 g
TITE D I ELETE 11TME L change LT Addition 15
NAME ARIAS, JOSE 12 NAME 3
seet aooiess | 6741 SW 24 BT, STE 39 1.3 STREET ADORESS 2
orvosi-ar | MIAMILFL o 14.CITY-§T-2P g
T E D ' [T oFLETE 21 TMLE Tl Change [ Addition | Q2
HAME ARIAS, JOSE 22 NAME
sreet eooress | 9230 S.W. 40TH ST. #3 2.3 STREET ADDRESS
CITY - ST- 1P MIAM' Fl. 33185 2 &CHY-5T-2IP
T I oeLere 31 TiILE [T Crange L] Addition
HAME 32 HAME
STRECT ADDRESS 3.3 STREET ADDRESS
LTy -S4 34.C0TY-51-2IP
TITLE i [ e 49 TILE 7 Change L] Additien
BAME 4 2 NAME
STHEET ABURFSS 43 STREE} ADDRESS
Y5170 44 CITY-SF- 2P
T [ DELETE 5.1TITLE [Jchange ] Acdition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
Y- 512 5.4 CITY- S1-2IP
niLE (] DELETE B1TIILE L) change (] Additon
NAE 6.2 NAME
STREE T ADDRESS £.3 STREET ADDRESS
CHY S7-2# £.4 CITY-5T- 2P

14,1 do hereby corliy that the nformation supplied with ths filing does not qualify
appracs in Block 12 or Block 131

SIGNATURE:

information indwcaled on this annual repod o supplemental annual report is true and accurate and that my signature shalt have the same Jegal effect as if made undar Qath; that
| am an otficer or director of the carporation or Ine recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
on an altachment with an address

or the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

/- 2B=G7

SIGNATU

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



