FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROWT
CORPQORATION
ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPOHATIONS S ecretal'y Of State
DOCUMENT # P94000048688 (3)

. Corporation Name

PEREZ & SARD! MEDICAL & DIAGNOSTIC SERVICE, INC.

00

Principal Flace of Busoss Mait.ng Address
8300 SW BTH ST 8300 SW BTH §T
R SUITE 308
MIAMI FL 33144 MIAMI FL 331444132 :
us us 3, Dats Incorporated or Qualified 3a. Date of Last Repart
| 06/24/19%4 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} o 26| 65-0503038 ot Appiicae
Suite. Apl. #, et Suita. Apt. #, eto. i
u' plom. e - o i B. Certificate of Status Desired ] $8'75 Additional
22 27 : Fee Required
Gity & Stae . Citya State 6. Election Campaign Financing $5.00 may Be
s} 28] Trust Fund Cantribution ] Added to Fees
ap | Couritry __ip Country 8, This corporation has liabllity for * ibk[aﬁa))mer s. 189.032,
m 25] — 291 3_01 Florida Stalutes 4, Yes Na
9, Name and Address of Current Registered Agent : 10, Name and Address of New Reglistered Agent
CAPOTE, AMPARO Bi] Name
3130 S.W. 12 STREET #2 Sireat Address (P.O. Box Number Is Not Acceptabia]
MIAMI FL 33135
83
84| City FL 85| Zip Code

ovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or repfstercd aggnt, ar both, in the - of Flgrida. Such change was authorizec by the corporation's board of direciors, | hereby accept the appointment as registered
g tamiliar w, tingf of, 7.0505, Flohida Statutes.

OmDA DEPAIENTOF SIAT Feb 05 1997 8:00am

CR2E034 (9/96)

‘ <t o ptinte 4 riaere of regretati gt ans e i applicatls. (HOTE: Rogistered Agant signature reauired when reinslating) i DATE
12, / OFFICERS A¥1I0 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b7/ v T OEETE 11 TLE O crange . [ Addition
NAHE CAPOTE, AMPARQ 1.2 HAME
sikeer aconess | 3130 SW. 12 STREETY 1.3 STREET ADDRESS
GlY-51-21 MIAMI FL 33135 1.4 CITY-5T-7jp
TiTLE D (] DELETE 21 TLE [Jchange T[] Additian
HAME VIZCON, LAZARD ﬁ 22 NAME
sireet anoress | 3930 SW. 12 STREET 2 STREET ADDRESS
CrY-S1-21 MIAMI FL 33135 i 2 4 0TY-ST-2p :
mE ] DELETE ITILE ' T Cnange 1] Addition
HANE 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
UTY-ST- 2P 3.4, CITY-$3-21P
TTLE B [T oEcETE 41 TLE L] change [ Addition
NAME 4.2 NAME
STREF! ADDRESS 43 1&1&1 ADORESS
CITY-51- 2 B ¥-S1-2P
L [ DELETE 51TE LF Change [T Addition
HAME 52 NME
STREET ADDRESS 5.3 SYREET ADDRESS
ClY-51 7P - s4c§v-sT-2p
TILE R 61 TRLE T Tchange [ ] Addition
HAME 62 NIvE
STRELT ADDRFSS 63 EET ADDAESS
CIY-S1- 2P 6.4 (RY-5T-2p
14, | do hereby cel iy that the information suppied with this fing does not quality for theibxemption stated in Section 119.07(3)(), Florida Statutes. | furlher certity that the

infoemation indicated on thigannua reporl or supplemental annual report (s true and Recurate and that my signature shall have the same legal effect as If made under oath; that
| arm an officer or d recloel the corporalion of the receiver or trustee empowered (o kecute this repor as raquired by Chapter 607, Flo jda Statuteg; and that my narne

appears n Block 12 or flock 13 if chpnged, or on an allachmeptyyith angaddress.
s 7 i A;'é/é 24

Al

D

SIGNATURE: -

SIGNATHRE ANO TYPED DR PRINTED NAME DF SlerI OFFIGER OR DIREYQ




