FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State

DOCUMENT # P94000047869 (0)

CORAL GABLES DIAGNOSTIC, INC.

Principal Place of Businoss

) Mawlwng Address

A

5200 SW. BTH ST. 5200 SW 8 ST
CORAL GABLES FL 33134 STE 2038
CORAL GABLES FL 33134 _
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/27/1994 05/16/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1] 6] 650502971 Not Applicable
. Sulle, Apt.#, etc. _, Sule ApL . eto. 5. Cortificate of Status Desired [ $6.75 Additional
City 8 State | Cﬂy & State B. Election Campaign Financing . $5.00 May Be
E:ﬂ _|#8 o Trust Fund Contribution Added to Fees
2p | Gountry L - Country 8. This corporation has liabifity for Intangible tax under s 189.032,
;;l 2;1 ?ﬂ 30] Florida Statutes () Yes [No
9. Name and Address of ( _}'Flggilggqrqd Agent 10. Name and Address of New Registered Agent
Bi| Name
EQU'ERDO. ALEX'S 82| Stree! Address (P.O. Box Number is Not Acceptable)
757 NW. 27TH AVE.
MIAMI FL 33134 63
sa| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 ano 607.1808, Florida Statutes, the above-named corperatlon submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florica. Such changc was authorzed by the comporation’s board of directors. | hereby accent the appoiatment as registered agenl. ) am
familiar with, and accept the obdligations of, Section €07.0605, Horida Statutes.

oath; that | am an officer or dirapo
appears in Block 12 or Bioc

SIGNATURE:

FIGNAYRE AND TYPED OR PH)|

mont with an address

EO NAME OF BIGNING OFFICER OR DIRECTOR

" rela

Slgnarure, typed o printed nane of regstered agetand t ke i apy > (M)‘ll— th deradl Aget sigaiung eduie e when ranstat ngl DATE
12. ANDDIRECTORS 13 ADDITICNS/CHANGES TO OFFICE FiS AND DIRECTORS IN 12
MLE D e Ciooere Qe [] Change [ Addition
NAME CUETO, JUAN C 12 NAME
street anoress | 5200 S.W. BTH ST, 13 SIREET ADDRESS
OTY-51-2p CORAL GABLES FL 33144 140y 8171
e D J N 5 13 (A IR ] Chenge [} Addilion
NANE HERRERA, RlNA 22 NAME
st anoress | 5200 S.W. 8TH ST, 23 STRELT ADDRISS
CITY-ST- 2P CORAL GABLES FL 33144 24CIY- 1. 717
TLE T T e s e [ Crange L] Addition
NAME 32NAME
STREET ADDRESS 33 SIREE] ADDAESS
CiTY-51-2¢ o B 34 Cy-§1-717
TILE [} DELETE 4 1TLE 7] Chenge  [] Additon
NAME 4.7 NAME
STREET ADDRESS 4.5 SIFEET ADURESS
£Y-51- 0 - 44CNy-§1-2P
THLE [C] DELETE 5 1 1ILE ) Change  [] Addition
NAME 57 HAME
STREET ADDRESS £ 3 STREET ADLRESS
CATY-ST- 26 §4CHY-51-2
TIILE [ DELETE 6 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6% SIREE T ADGRESS
CTY-ST- 2P B4 CITY-51-2

14, Tdo hereby cerfify thal the information supplied wilh this filing is volunlarily furnished and Goes nol gquialify Tor 1he exemption stated n Soclhion 119.07(3)ik), Fiorida Statutes. | {urther
cartify that the information incicated on tlns annual reporl or supplomental annual oports true and accurale and that my swgnature shall have tho same \ogar effact as if made under
T gorporalic n or thg receiver or Trustee enpowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

Y27/96  dos Lt s

A Prone x

CR2E034 (12/95)




