$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS

{ : PROFIT o
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1996

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Martham
of Sate

DOCUMENT # P94000041054 (5)

1. Corporation Name

D & D MEDICAL DIAGNOSTIC GENTER CORP.

Principal Piace of Business

675 NW. 85TH COURT

Mailing Address

935 A SW. 8TTH AVENUE

N

SUITE 207 SUITE 207
A L 33128 :jlsAMl FL 33174 3. Date Incarporates or Qualifed | 3a. Date of Last Reporl
06/01/1994 04/24/1995
2, Principal Place of Business Lg_a. Mailing Addiess 4. FEI' Number Applied For
. ! ST ¥ k2o E- 49 ,‘th .. ST.. 650497321 Not Appiicable
Suits, Apt, #, otc. | suite, Apt #. etc. §. Cerlificate of Status Desired [ $8.75 Additional
22 J— '{’1 . Fee Required
Gity 8 State | Gity & State 6. Eioction Gampaign Financing $5.00 May Be
23] H] Al EaA H; F(r ) _El_HIALgE A_ﬁ,_ F(, . Trust Fund Contribution added to Fees
Zip Counlry 7\ Country B. This corporation has hiability for intangible 1ax under s 199.032,
2] BB01L [ 29 DAL Florida Statutes Ol voes Jno

9. Name and Address of Current Registered Agent

2] DADE

" 40, Name and Address of New Refistered Agent

CASTELLANO, DEBORAH
8251 NW. 8TH ST.

APT 508

MIAM! FL 33128

81| Name

CAST ELLAMNG, DE BHORAW

Street Address [P.C. Box Number is Not Acgeptable

G20 EAST 4. STREET

(82

B3

84

“ Hileak FL |®|345/3

11, Pursuant 1o the provisions of Sections 607,06502 and 607.1508, Florida Stat
or registered agent, or both, in the State of Florida Such change was authoriz
familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

e, the above-named corporation submits this statement for the purpose of changing its registerad office
ad by the corporation’s board of diectors. | heretly accept the appointment as registered agent. | am

Shgnatrs, tysod o prled amé of registerad agert and It if apphiakic. GTE Fog stered AgeVT Sigratune rocy red wihen reins TTTBATE T T
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVPS ] DELETE IR gcmnge [ Addition
NAME CASTELLANO, DEBORAH 12 NAME . X
swceraooress | 8251 NW. BTH STREET, APT 508 rastheet sooness | O LSHET /G S7REET
Oy -57-7P MAMFL B cnv-51_—;;E“MWA#J§/££__/), FlorRriDA m-?\?a/j
TILE ) DELETE 2 1TMLE ! [} Ghange [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2Ip 24C11Y-5T-2IP
TILE [ DELETE 31TME 0] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STACEI ADDRESS
CiTY-$1-2IF 34CITY-S1-2IP
TITLE [ DELETE 4 1 TITLE 7] Change [ Addition
NAME 42 NANE
STREET ADURESS 43 SIALET ADDRESS
CITY-$T-21P 440MY-51-29 ]
TINLE [ DELETE 5 1TILE [] Cnange  [] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
GiTY-S§T-21 i ~ B ) 54 CITY-57-7P
TITLE [} DELETE & 1TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
GiTy-§1- 20 &4 CTY-S1-TF

14. 1 do hereby certify thal the information supplied yvith this filing is voluntarily furnish
certity that the information indicated on this gyl report or supplamental annua’
oath; that | am an officer or direclor of »‘, Ghration or the recelver or trustoc e
appears in Block 12 or Block 13 if chg "if

SIGNATURE: X 4 5”

"SIGNAT

n attachment with an address.

#OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

ed and does not quali‘y for the exemption stated in Section 119.07(3)k), Florida Statutes. | urther
repon is true and accurate and that my signature shall nave the same legal effect as if made under
mpowered o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

=/ 0?:?4 B

TOaytivie Prenay




