|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT . % Secrelary of State
1996 LAy DIVISION OF CORPORATIONS

DOCUMENT # P94000062356 (8)

1. Corporation Name

J & S DIAGNOSTIC, INC. .
Prneioal Plaos of Busingss Maira Address ||"“m "I ||m Iml II“I II" "I” mll HNI ""l ml‘ l”ll |m |I|’
116 PONCE DE LEON BLVD. 116 PONCE DE LEON BLVD.
SUITE A SUITE A
CORAL GABLES FL 33135 CORAL GABLES FL 33135
3. Date Incorporated or Quakhied 3a. Date of Last Report
08/24/1994 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 650514588 Not Applicabie
Sufte, ADL. 8, etc. Sufte, APL #. etc. 5. Certificate of Status Desired ; $8.75 Additional
E! ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| E] Trust Fund Contribution O Added to Feas
2ip Country ip Cauntry 8. Tnis corporation has liability for intangible tax under s 198.032,
@ —EI -23' ;a Florida Statutes [Jves OnNo
:_ B 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAW FIRM OF I'AWRENCE d SP'EGEL CHARTERED 82| Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84) City FL 85| Zip Code

1. Pursuant to the provisions of Sections €07.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing té registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the obligatians of, Section B07.0505, Horida Statutes.

SIGNATURE __ . e e e e R e
Signatare, typed o prnted narme of registerad agent and litie i applicat-e {NOTE Rugrstered Agent signature recq fined whes reirstaling) DATE G‘J‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i P [ DELETE 1. 1TIILE [ Change (] Addition | v
NAME BOTERO, JAIME 1.7 NAME g
swerraopecss | 116 PONCE DE LEON BLVD., SUITE A 1.3 STREET ADDRESS &
CITY-ST-2IF CORAL GABLES FL 33135 14 CHY-81-21P E
mwr [] DELETE 2 1TILE [ Change [) Addibon | QO
NAME 22 NAME
SIREE| ADORESS 23 STREET ADDRESS
|.CITy-sT2ip 24CY-§T-2P
TILE [C] DELETE 31 THTLE [ Change [} Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3, STREET ADDRESS
CHY-ST-2IP 34 CTY-§T-21P
mE (] DELETE 4.1 TITLE [0 Change  [] Addtion
HAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
| Citv-51-21 44 CITY-57-2
T (] DELETE 5 1TIMLE [] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 §TREET ADDRESS
CTY-ST-TP 54 CIY-ST-21P
T1TLE (J DELETE 5.1 TITLE [3 Change  [J Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTy-SI-2IP 64 CITY-ST-2IP

14. 1 do hereby cerify that the information puplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated or] this annual report or supplernental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direclar of [ife corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blac! fchaied, or on an attachment with an address.

SIGNATURE: - ThmE (hTEeo 4. 176 q992 .

ANG TVAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bty




