FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT % s
CORPORATION &Y Sancra B. Mortham FILED

ANNUAL REPORT B i ecretary of Stale b
1996 '1 DIVISIOSN OF CyOF:F’SORATIONS May 01 1996 8:00 am
Secretary of State

DOCUMENT #  P94000048688 (3)
VA O AT

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

PEREZ & SARDI MEDICAL & DIAGNOSTIC SERVICE, INC.

Frincipa! Piace of Busingss Mailing Address
8300 SW BTH ST 8300 SW 8TH ST
#3302 ¥302
gg‘m FL 33144 SISAMI FL 33144 3. Date incorporated or Qualifiod | 3a. Date of Last Report T
06/24/1994 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FBI Nurnber Apphed For
21] |26] 65-0503036 Not Appicable
| Suite, Apt. 4, eto. | Sulte, Apt. #, etc. 5. Certificats of Stalus Desired 0 $8.75 Additional
22| 27| 3oy Feo Required
City & State City & State €. Election Campaign Finanging 0 $5.00 May Be
23| 28] Trust Fund Gontriution Adced o Feas
| Zip | Country Zip Gountry 8. This corporation has liability for intangible tax under s 199,032,
24] 25| 2] 20 Fiorida Statutes O ves [RNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAPDTE, AMPARD 82 Strest Address (P.O. Box Number is Not Acceptable)
3130 S.W. 12 STREET
MIAMI FL 33135 8
84| City EL Iss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered office
qr registered agent, or botn, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. [ am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . e
Slynature, Iyped or printed name of regislersd agent ard tide it applcable (NOTE Regisiered Agent signature required whar reirstating! DATE I‘-_;-
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 205
TILE D [C] DELETE 1.1TIRE [[] Crange [ Addition =
N&ME CAPOTE, AMPARO 1.2 NAME 3
sweeranonzss | 3130 SW. 12 STREET 1 STREET ADDRESS e
CIY-SI- 77 MIAMI FL 33135 14CITY-ST-2IP &
THILF D [ DELETE 2.1TLE [ Ghange  [] Addition | ©
NAME VIZCON, LAZARQ 22 NAME
sireeranoRess | 3130 S.W. 12 STREET 23 STREET ADDRESS
Gy -§1-77 MIAMI FL 33135 24CITY-ST- 2P
TiLE [J DELETE 3 1TI0LE [ €nange ] Addition
RN 32 NAME
SIBEET ADORESS 33 STREET ADDRESS
| ChY-51-71p 34 CITY-ST- 2P
TITLE [ DELETE 41TINE [ Change [} Additron
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-8T-7Ip 44CY-ST-2IP
Tt [ DELETE 5 1 1TLE [0 Cnange ] Addition
KANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
| ey sI-mp 54CAY-$T-7P
TLE [ DELETE 5.1 TILE [) Change [ Addilion
NENS 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
| Crrv-sT-2F G4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07{3)k). Florida Statutes. 1 further
cerlify that the informatignuiadicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effoct as icf}%:ie under

he receiver or lrustee empowered to execute this report as required by Chapter GOZ, Florign Statutgs: and th name

ent with an addreZ‘ /

NAME OF SIGNING OFFICER OR BIRECTOR




