CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORAL GABLES DIAGNOSTIC, INC.

Principal Place of Business

Mailing Addrass

FILED
May 23 1997 8:00am
Secretary of State

A 0

5200 W g7H 8. { M’J) 5200 W 6 §T
CORAL GABLES FL 3334 / STE 2038
CORAL GABLES FL 33134200
us 3. Dale (ncorporated or Gualilied | 34, Date of Last Report
06/27/1994 05/01/1906
hg,mpﬂndCEQMCe of Husinass 2a. Mailing Address 4. FE} Numbar Applied For
21| ‘ 26 71 Not Applicable
Suite. Apl ¥, el J $8.75 additionai

- Suite, Apt. #, BtC.
N
] m

5. Cerlifigate of Status Desired

T
2| 20]

Fas Required
City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

:i Ap T Country Zip
24| 25 28]

Country

'8. This corporation has liability for intangible tax under 5. 199.032,
30 Florida Stalutes Clves o

g, Name and Address of Current Reglistered Agent

10, Name and Address of New Reglstered Agent

[ZQUIERDO, ALEXIS
757 NW. 27TH AVE.
MIAMI FL 33134

B1} Name

82| Streat Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

34 Pursuant (o 1he provisions of Sections BOT.0508 and 607.1508, Flonida Statutes, the & , : :
office or registered agent. or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farniliar with, and accept the obligations ol. Section 607.0505, Florida Statutes.

bove-named carporation submits this statemant for the purpose of changing its 1egisterad

CR2EQ34 (9/96)

| Hignatird, s or pnled He of TGEieIBred agont and Liin § BppHCABIE. (NOTE- Reglstered Agent Signature 1aquied whan 18nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e | D [T orer 11 7MLE TTchangs [ Addiion
HAME CUETO, JUAN C 12 NAME
simger anoitss | 5200 S.W. §TH 8T, 1.3 STREET ADDRESS
a1 | CORAL GABLES FL 33144 34 GTY-ST-2P
i i) T DELETE 21 TILE [JChange ] Addition
NAVE HERRERA, RINA 22 NAME
soaeer sooress | 5200 S.W. 8TH ST, 2.3 STREET ADDRESS
onv-si-ze | CORAL GABLES FL 33144 2 40I1Y-§T-20
1L [T oeLeTe 31 THLE [T cChange L) Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -51-fp 3.4 CITY-51-2F
e | T DELETE A1 TTLE [JChange  LJ Addifion
HAME 42 NAME
SIHEET ADDRESS 43 STREEY ADDRESS
Giry-S1-2p A4 CITY-ST-2P
e [T beLeTe 51TIILE ) Change ™ T Addition
NAKE 5.2 NAME
STACE 1 ADDKEBS 5.3 STREET ADDRESS
Cly-st- 54 CITY-ST-2p
I T T vecete 61 TME [T Change ] Addilion
NAME 6.2 NAME
SIREET AORESS 5.3 STREET ADORESS
CIY-§1- 7 J— 64 CMY-51-29
14. | do hereby certify that the indormaltipas ith this filing doés not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

information indicated on this ar
tam an officer or dirgclar of fhe
appoars in Block 12 or B

SIGNATURE:

r the receiver or frust;

SSHATURE AND PYAER.OR FRINTED RAME €

pplermental annual 1

* BIGNING OFFICER OR DVAECTOR

an address.

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered to &xecute this report as requirad by Chapter 607, Florida Siatutes; and that my name




