SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #  P94000035142 (6)
COMMUNITY DIAGNOSTIC SERVICES, INC.

Principal Place of Business T Maiting Address | ’Il"lll “I "m |||“ |||l| "m Ilm I”ll “m I"" “l” I’Ill ”I‘ J"’

"!‘3|39 INFW 74TH TERRAGE 7339 NW. 79TH TERRACE
Al
W FL 33166 MiAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
) — - 10/ 0 6
2. Principal Place of Business | 2a. Mailing Address 4, F Lug{bo?94 ..1;30“9 Kpplied For
21 26 650498579 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc, . o ) $8.75 Additional
— 6. Cerlificate of Status Desired D
2_2| _g] Fee Required
Gity & State | City & State 8. Eleclion Campaign Financing $5.00 May 8e
23 El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cul%woar Intangible
24 a ;;| 5] B Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agemt | 10. Nams and Address of New Reglstered Agent
B1| Name
CORDERQ, ANA D
2801 PONCE DE LEON BLVD. 82| Strect Address (P.O. Box Number is Not Accaptable)
SUITE 625 5
CORAL GABLES FL 33134
84| City FL 85 Zip Code

11. Parsuant 1o the provisions of Sactions G07.0502 and 607. 1508, Fianida Stalliss, the above-named corporation submits this stalemen o1 the purpese of changing its registered
offico or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Saction 607.0505, Flonda Slalules.

CR2E034 (4/97)

SIGNATURE __ e . e i
Signalura, lypod o prinled nan: of rogsloed agonl an titia it applcatle (NOTE Registetad Agent signature requiced whern reinstaling) DATE
12, OFFICERS ANDDIRLCTORS a3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P 7%Du ETE LT [T Change [T Adation
NAME RIVERA, ARIEL 12 NAML
stRerTADDRESS | §172 NW 133 CT. 13 STREEY ADDRESS
Y- ST-21P MIAMI FL o _ 14 CIY-81- 2 .
TLE T m DELETE 21U [ Change ™[] Addition
NAME RAMOS, ARMANDO 22 NAME
steeTADDRESS | 24680 W. 73 PL 23 STREET ALDRISS
crv-st-ze | HIALIEAH FL 2 4CMY-$T-2P
THLE Vv T vecee 31T0LE Pees (X Crarge [ Additon
e CARRICABORUY 32 NAME CRraicabony, P,
sTREET ADDRESS | 7339 NW 79 TERR sasiEn anRess | 7B 3R pw 74 Ter
cav-s-2e | MIAMILFL o 34 CTY-81-20 | rhiees  PL 33160
TLE I piLese 41TmLE " [T Cange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-21P . I 4ACITY-ST- 2P
TiLE T okLere S1TIILE (I Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5 3STREE] ADDRESS
CITY- $T- 2P 54CIY-51-2IP
L TJ oeere 6.1 TIILE [J Change™ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRLET ADDRESS
CITY -§T-2IP 6.4 CITY-81-2IF

14. 1do hereby centily Ihat the information supplicd wilh 1his Tiing does not qualify for the exemption slaled In Section 119.07(3)(1), Florida Statifes. | further cerlity tral The
informalion indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under path; that
Iam an officer or director of the corporalion of the receivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 if changed, or on Wt with an address.
B o W"'. R T SR S S S R T =, .. I




