FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHF)I?OO;,II\T[|QN R S y nom::n[;i:A:jn:\:h(i;smw Apr O 1 1 99 8 8 OOam
ANNUAL REPORT trar gl ecretar ate
1998 ,/ DIV‘SISNC(:; cg?;:(l);xmoms Secretary Of State

DOCUMENT # P974000(~)47869 (0)

1, Corporaton Name

CORAL GABLES DIAGNOSTIC, INC.

—

s T T Mailing Address

Principa’ Place of Bl}éi[':;!5527
1990 S.W, 27TH AVENUE 1990 8.,W. 27TH AVE.
2ND FLOOR 2ND FLOOR DO NOT WRITE IN THIS SPACE
MIAMI . FLORIDA 33145 MIAMI ) FLORIDA 33145 3 Dale incorporaled or Qualilied
I 06/27/1994
2. Prinanal Place ol Husness 2a. Mailing Address 4. FEI Number Applied For
21] 3 . ||1990 S.W. 27TH AVENUE 65-0502971 Not Applicaiie
—2;] Sulte: Apl ¥, et ;71 2;;}; A;:ITOQIC(;R 5. Certificate of Slatus Desred 0 $BF'9785R:$?:;"3|
City & Stato Gy &Slale 6. Election Campaign Financng $5.00 May Be
, - 28|MIAMI, FLORIDA Trust Fund Contribution Added 1o Fees
Zip Couny 71p Country 8. This carporation owes or has paid the current year Intangible
24 25 ;}33 145 m DADE Personal Property Tax due June 30. Ovws DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| Name
E][ gguégggo Qg;ﬁxéikm 7 62| Sweet Address {P.O. Box Number is Not Acceptable)
HIALEAH-, FLORIDA 33013 83
84 Cily FL 85! 7ip Code

1. Pursuant o the provisagl s of Sechons 607 13502 and wo? 1508, Flonda Slatutes he-above named corporation submits this stalement for (e pUreese of changing ils registarad
oflice or regstered agem. of bath in e Mae of | 1Goda Such change was aulhorized by the corporalions board of direclors. | hereby accept the appointment as regjistered
agent Tamfam har vAf, and acaep e phgauong of, Soclon 607.0505, Flarida Stalules.

SIGNATURE

-'.- fe.-:'t o :r'v-:-ﬂ.-:i e i ot r[,_ .L [T wned e n[.p\.’r;}';;' B (N()Tl' ﬁag sweeed Agent signature raguired whan rensianng) bATE

CR2E034 (10/97)

Signdi
12, d . DHnICTRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ prcete TATILE [J change T Addition:
NAME 1 7 HAML
STREEY ADIRL S5 CUETO ! JUAN C y 1 3STREL T ADDRESS
oIty 1. 2 jﬂggg IS * EI:OIZL'ZEE gg%lﬁgE 1ACIY-ST- 2
me | D L T veiere Z1T0LE O ctange 1T Addition
swtrass | HERRERA, RINA -
wesw | B3ANTS FroRIBA BYF4RT
T T ot 3THILE [ Coange [T Addran
NAME 32 NAME
STREET ADRESS 33 SIRHLF ADDRESS
Lily-§1-2i7 34.01¢-57. 21
MLE - T DrLETE G mHiLr T Change L] Addition
NAME 4 2 NAME
STREEY AUDRE 5> 43 STREEI ADDRLSS
ciTy. 5. 20 N 44CI1Y-5[-71P A /
WLE B T oeete 51TITLE O praege / T agaition
NAME 57 NARAE
STREET ADDRISS 53 STRIET ADDRESS b
CIfY-S1- i i 540007 51-pF
TITLE B R T T O one 611 OO0 I = e T addivon |
NAME 62 Nert -04/01/92--010893--002
STREET ATIDFE 56 63 STRIF | ADDRESS %150, 00
| nvesear L . e = LIS |
14, | herety cortily that e oo pfilior sopplf b this hing dees not guahty for the exerintion stated in Section 119.07(300) Florida Statutes | further cerl Iy tha Ihe information
icated on this amual rgeont of supplgfienlal anoual repor ue and accurale and that rmy signature shall have Ine samc legal eflecl as it mado unoer oath. that | am an
officer ar dirpctor of the gfirpond-on norece ven o rusleg frpowered 10 execls this repo’l as requited by Chapler 607, Fonda Stalules, and that my name appears in

Blocw 17 or Block 13/¢ oroan atacheent address.

[grtr—  Kina fHteecrd  (305) 442-1159

NAME OF SIGNING OFFICER OR DIRECTOR Sate gt v Pl &

AND TYFED QR PRINT!



