FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATlON Sandra B. Mortham
; ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PG4000045393 (3)

7 1 1, Corporation Name

HIGGER DIAGNOSTIC GENTER, INC.

Principal Place of Business Mailing Address
EI4NW & TERR 81914NW 81 TERR

AR LA

5
MEDLEY FL 33166 MEDLEY FL 33168 ] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/13/1904

CR2E034 (10/97)

2. Principal Place of Business L""fl Mailing Address 4. FEI Number Applied For
21] 26] 1 650400184 Not Applicable
E Sulte, Apt. #. elc. L;;'l Sufle, Apt. #, efc. 5. Cerlificate of Status Desired ] si-:;i::jl‘::‘m'
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
: ;\ ;I Trust Fund Contribution 0 Added to Fees
P Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
. .EL ];!‘zl 7_‘@ ’ﬂ Parsonal Property Tex due June 30. Oves One
. 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
! ORTEGA. BERNARDO T 81| Mame
, 5130 sw OQTH AVE- 62| Street Address {P.O. Box Number is Nol Acceptable)
MIAM] FL 33155
H 83|
; 84| City F Jas Zip Code
1. Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Flonda Statules, the abave-named corporation submits this slalement fof the purpose of changing 18 registerad
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
S agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ .
Signature typed o prnted nane of tegistoned agent and title ! appld catile {HOIE. Registarad Ageni signature tenulred whan reinstating) DATE
12. OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i) R" T [T DELETE 11T [ [T cnange 7 Addition
HAME ORFTEGA, BERNARDO 12 HAME
streev aommess | 5130 S.W. 69TH AVE. 13 STREET ADDRESS
CITY-$T- 21p MIAMI FL 33168 14CITY-ST-2P
TTLE (] et FE 21 TIE [J Change [ Addition
| e 22 NANE
T STREET ADDRESS 23 STREET ADDRESS
Coy-§T-2IF 2.4 CITY-ST-2)f
o[ me [T oELETE ERR (3 crange T Addition
s HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -8T- 21 - JACINV-§T-29 |
TME (7 peLere 41T0E [T Crange T Addition
NAME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-51-2IP
e [ DECETE 51T0LE [ change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT-57- 21p - _ 54 0ivv-§1- 1P
TME LT oELeTe 61 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREET ADDRESS
CiyY-S1-2IP 64 CiTY-81-2IP

14. 1 hareby certity [hal the informaton supplied
ingicated on this annual report or supplen e
officer or director of the corporatiop.a
Block 12 or Biock 13 if chan

SIGNATURE:

this fiting does nol gualify for the exemﬁhon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ihun! repart isgdfue and accurate ang that my signature shali have the same legal effect as if made under oath, that | am an
a1 ; serfirniowerad 1o exccute this reporlas required by Chapler 807, Florida Stalutes; and that nmy name appears in

Nl with an

M&Lf_f'{é/ﬁc [N _&_‘W_M@Mﬁégv




