L4

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T eromt T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

% R g Secretary of State
1997 \,‘\/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000057486 (0)

1. Corpo-ation Narmio

TOTAL HEALTH & DIAGNOSTIC CENTER, INC.

Fricopal Flace of Dusness

20533 BISCAYNE BLVD 20533 BISCAYNE BLVD
SUITE 4134 SUITE #134
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL. 331801520
3. Date Incorporatad or Qualified 3a. Date of Last Repon ]
T 03/03/1994 04/15/1896
2. Principa! Place ¢ Basmgss 2a, Mailing Address 4. FEI Number Applied For
£ T | 650500892 Not Applicabl
Suite, Al H o Suite, Apt. #, elc. i
L S AR Ly e AR el 6. Certificate of Status Desired L] $8.78 dditonal
o2l 27] Feo Required
City & Staler | City & State 6. Election Campaign Financing $5.00 May Bs
R | Trust Fund Contribution 0 Addod to Fees
L ., Loy __ 7 Country 8. This corporation has liability for intangible tax under s, 199.032,
a4 sl 29 30 Florida Statutes Oves Clno
| % Name and Address of Current Registerad Agent . 10. Name and Address of Now Registered Agent
MARK D. FEINSTEIN 81| Name
200 N W 185 ST. 82| Stréet Acdress (P.0. Hox Number is Nat Accepiabie)
PENTHOUSE 4 CITICENTRE
NORTH MIAMI BEACH FL 33169 83
84! Ciy | FL 86| Zip Code

TH1L Parsuant 1o the provisions of Seclions 607 0507 and 6071608, Flarida Stalutes, the above-named corparation submils this statement for the purpase of changing its registered
ofie or regislened agonl, o7 both in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby sccept the appointment as registered
agent | an fanilar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
g L Pt rare of st 1l 1 tihe ot apphiabe: (NOTE Registersd Apent signature required when rainstating} DATE
2. LINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y - [T DeLETE 13 TIE 3 Change [ Addition
Y JEFF GALABOW 1.2 NAME
sisrramress | 1300 MIAMI GARDENS DR, 908 1.3 STREET ADDRESS
Y51 N MIAMI FL 14 0ITY- S-2P
e S 7 vecert 21 TTLE ﬁphaﬂge [T Adaition
HARE BOB SANCHEZ 22 NAME
st aomnes | SHSA4-TRAFT-ST 2astweey avowess {8 7O V. WV . (€5 ,T:, ANTHSE
oysioor | PEMBROKERL saavsie | AL Midm)  BeH.  Fed 33167
e ’ T osiem 31T ' 7 [l Change 1] Addifion
hanig 32 NAME
SIHEED Al 3.3 STREET ADDRESS
AL L e e 34 CITY-ST-2P
1IF [T peLese 4.1 TilLE | [J change L1 Aadition
Nt 4 2NAME
SIRET ACURENS 43 STREEY ADDRESS
Iy 51 - - 44 CITY - ST-2P )
BT T B 51TITLE [T crange ] Addivon
At 52 NAME
Silte 1 ADDAEHS 5.3 STREET ADDRESS,
AT S S4Cev- 8720
itk (] peLETE 61 TITLE [JChange L] Addition
WA 6.2 NAME
STHEET ADIRE s 6.3 STREET ADDRESS
[ILELURELAT L 6.4 CITY-ST-2IP

14 T do nercbyy aerbly tiat The infarmalion supphced with this Ting doos not quality for the exemptian stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
inforriation indicated on this annual report ar suppiemental annual reporl is true and accurate and that my signature shalf have the sarne legal effact as if made under cath; that
Larm an offices o erecion of the corporalion o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 1n Block 12 or Block 13 if change yn an atlggkmont with an address
SIGNATURE: —~ | ;é%? 305-932- 9437

SIGNATURE AND TYPED DR PRINTED NAME OF RIGNING R OR DIRECTOR Dale Dagline Fone #

A

{(; . iy FLORIDA DEFARTMENT OF STATE Apr 04 1997 800&1’1’1

CR2EQ34 {9/96)



