FILE NOW: F|LlNG FEE AFTER MAY 1S $550.00

PROMT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Carporation Nanma

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO4000049749 (2)
CARESONIC DIAGNOSTIC SERVICES INC.

STE. 706
HIALEAH

Principal Place of Business

1840 W, 49TH STREET

FL 33012

Mailing Address

1840 W. 49TH STREET
STE. 706
HIALEAH FL 33012-2044

FILED
Apr 22 1997 8:00am

Secretary of State

L]

LT

3. Date Incorporated or Quatified

07/06/1994

3a. Date of Last Report

04/23/1996

ofl oo or regmsierca agent, of both, it

2. Principal Piace of Business 2a. Mailing Address 4. FE Number Applied For
Yo W 49 8T 2] 650508634 Not Applicable
Suele, APt B, alG Suile, Apl. #, elc. ) $8.75 Additional
ey T pi 5. N ‘
nll Se1TE 106 = Certiticate of Status Deslred - [ Foo Requirod
_____ City & State: £ L | Cily Siale 8. Election Campaign Financing $5.00 may Be
23| HIALCAH 28] Trust Fund Contribution Added to Fees
s e P - Country 2ip Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
m : 5 o ] HAD £ 5} ;.TI Florida Stalutes [ ves No
8 Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMOS, PEDRO 81[ Name
]
1035 WEST 77TH STREET STE. 309 82| Street Address (P.0. Box Number s Not Acceptabie)
201
HIALEAH FL 33014 83
84| Ciy FL 85| Zip Code
1. Pursuant to the provisions of Seclions 6070509 and 607.1508, Fionca Statutes, the atove-named corporalion submits this statement for the purpose of changing its registered

1ate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agonl {am ang peg e obligations of, Saclion 607 0505, Florida Statutes.
SIGNATUHE W L s N AL DR @O+ &2 Ve /( 1 A’ ?
St Wpped De prated pana of regi 3 agont aod e F applicable (HOTE: Rugistered Aganl signature raquired wner resnslating) DATE
12. OFF ICERS AND DIRECTUORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI P T oaeTE 11TALE [T Change 1] Addition
A RAMOS, PEDRO 12 NAME
st anonrss | 085 W, 77TH STREET STE. 309 ) STREET ADDRESS
RENE HIALEAH FL 33014 - 14 CIIY-51-2IP
BT v [T oELETE Z1TME [Tchange L] Addition
N HERNANDEZ, MARIA 22 NAME
s ponness | 7739 W, 20TH WAY #201 23 STREET ADDRESS
avsze | HIMEAHFL 3308 2 4CITY-ST-2P
TiILE [T oeLETE 11 101LE [ change [T Addition
NAME 32 NAME
STREL T LO0KFEA 3.3 STREET ADDRESS
CIry 5177 34 CITY-5T-29
TmE I3 DELETE 41 7M1LE L] Change  [3 Acdition
Har 4.2 NAME
STREET ADDIE S 43 STREET ALDRESS
1w 44 CITY-5T-7IP
B A L) DELETE 5ATITLE 7 Change 7 Addition
N 5.2 NANE
STREEE ANLRESS 53 STREET ADDRESS
et | ‘ 54 0FY-51- 10
ik ) [T bitere 61 TIfLE [T Change T Addition
hAME 6.2 NAME
SIRHE ) AOUH: 5 £.3 STRELT ADDRESS
ity 51w 6.4 GITY-ST- 2P

[am
appaars

SIGNATURES~ , \’r"ﬁf’

SIGNATUHE AND h‘PED ‘DR PHINTED NAME

oy Block

A o Blnc'k da3f Chdr\

14. | do hereby certify that the inforrmalion supplicd with this Tiling does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
irfcemation inchicaten on this annual report or supp!vmeuta\ annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that
officer or directon ol the corporation g

i o teustec empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

“ar on an atlafhmar with an adress

7

[ TR

: i@o oM af

fm/ﬁ (305))/9- 301

%mo QFFICER O/ DIRECTOR

Daylime Foone #

CR2E034 (9/96)



