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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00 FILED

e IR

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # PQ4000049749 (2)

CARESONIC DIAGNOSTIC SERVICES INC.

W R

Princlpal Place of Business
1840 W. 49TH STREET

Mailing Address
1840 W, 49TH STREET

BTE. 706 $TE. 706
HIALEAH FL 33014 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us 3. Date incorperated or Qualified
07/06/1994
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
2 26| 650508634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et
P L PO AR el 5. Cortificate of Stalus Desires L] $8.75 adtional
22 2ﬂ Fae Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
. Zﬂ Trust Fund Contribution Addad to Fess
Zip Couintry Zip Country 8. This corporation owes or has paid the cugrgnl year Intangible
24 25} 29| [30] Personal Property Tax due June 30. g(es [ no
§. Name and Address of Current Registered Agent 190. Name and Address of New Regletered Agent
RAMOS, PEDRO B1] Name
+
10320“37 T7TH STREET STE. 309 B2| Streel Address (P.O. Box Number is Not Acceptable)
1
HIALEAH FL 33014 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
la Such change was aulhorsi?ed by the corperalion’s board of directors. | hereby accepl the appointment as registered
505, Flotrida Slalutes.

office or regislercd agent,_or bioth, in the Stale
agent. | am fa 4! the ghigatons of) Seclion 607,

(0 l’mnmrafrrvd;:wwﬁ ag(-{' aud i il r;pphnp -

M 9f54

SIGNATURE ~— e e e e
Signature, typod [NOTE: Registerad Agen: signature raquired whan teinstating} DATE p

12, OFf HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [J DELETE 1T D change LT Adator | =
HAME RAMOS, PEDRO 12 NAME §
steeTaporess | - 1035 W, 77TH STREET STE. 309 1.3 STREET ADDRESS o
BITY-ST-20 HIALEAH FL 33014 L4CIY-sT-2P o
e VP [ OELETE 24 TITLE [JChange [ Adgition |O
NAME HERNANDEZ, MARIA 22 NAME

smeeTanoress | 7735 W. 20TH WAY #201 2.3 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 2.4 CITY-51- 2P

TITLE ] OELETE 31 TILE 1 change [ Addition
HAME 9.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2p 34, CIIY- 5T-2P

L ] DELETE 41 TITLE [ change [ Addition
 HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21iP 84 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [J change [ Addition
NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY -5T- 2P 5.4 CITV-5T1-2IP

TLE [} OFLETE 6.1 TITLE [ change ] Adation
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - SF- 2P 6.4 CI1Y-ST-2IP

14, | hereby cerl tion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

that the information supplicd with this iling does not qualify Tor the exemﬁ)
indicatad on this annual report or supplomental annual report is true and accurate and t

addryss.

Block 12 or Block 13 |Wla( hmenl

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver oWwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an

tjllﬂ /ﬂ Y J
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