~FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPASTMENT OF STATE _ M O 7 1 99 7 8 . O O
CORPORATION )y Sandra B, Mortham . ay uvam
ANNUAL REPORT - e W Secretary of State o
1997 . ' DIVISION OF CORPORATIONS ) S ecretal y Of State
1. Corporabon Name ' i ( )
W
J & § DIAGNOSTIC, INC- - |
. X )
__F:Iincipa! Place of Business Mailing Address
118 PONCE DE LEON BLVD. 118 PONGE DE LEON BLVD. :
CORAL GABLES FL 33135 . CORAL GABLES Fi, $3135-1004
~ 8. Dale In}:orporaled or Qualified | 3a, Date of Last Raport
2. Principat Place of Business 28, Mailing Address 4. FEl Number Applied For
21—| ;EI . 650514588 : Not Applicable
r Apt B etc, ie. Apt. #, sic. . )
.., SUte Ant B et Suite. Ap ¢ 8. Certificate of Status Desired a $8.75 Aaditonal
22| [27] - Feo Raqulred
City & Slate: City & State 8. Election Campaign Financing $5.00 May Be
23] ™ - . Trust Fund Contribution ] Added 1o Foes
| fp Country Zip COG\'\U . #. This corporation has liability for intangible 1ax under 5. 189.032,
24| 25 29 30 ™, ! Flo?'id?'gltatutes _ Yes [ No
g. Name and Address of Current Registered Agent ) 4, Bnd Address of New Aoegistared Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name., ~
Y
343 ALMERIA AVENUE 32| Sueel Address (PO Boxhimber | Mok Aoosplanie)
CORAL GABLES FL 33134 : .
83 '
84| City ' FL 881 Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 07,1508, Fiorda Statutes, the above-named corporation submits this Siatamant Tor he wﬁ.‘& ohanging fte hF"rMe.reci
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby aceapt the arpoiniment s reglstared
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .
SIGNATURE __ —
Slgnatuo, yesd of printag name ol registered ager: and 1tle o appiicable {NOTE Rogistered Agent signature requiced when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ’
e P 1 DELETE 11 TTE ‘ [T Crange L] Addion | -
HAME BOTERD, JAIME 12 HAME ‘ g
sieeeanniss | 116 PONCE DE LEON BLVD., SUITE A 13 STREET ADDRESS i
City- 51 2P CORAL GABLES FL 33136 14 CITY-5T-2P 2
M (] DELETE 21TTLE [Jchange L] Addition [©
HAME 2.2 NAME
SIKEET ADDHESS 2.3 STREET ADDRESS
CATY-ST-2IF 2.4 CITY-ST-2P
e [ orLete 31TMLE T Change [ Andition
NAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
Ciy-g1- 2% 24, CITY-5F- 2P
L [J DELETE 1TLE [J Change [ Audition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- SI-2iF 44 CITY-ET-2IP
e [ DeueTe BITIE ) LiChange [ J Agdition
HAME 6.2 KAME
STREE ] ADDRESS 5.3 STREET ADDRESS
| ey-se- 2 54 0TY-S1- 2P
i [ pELETE 61 FITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5)- 4 64 0ITY-$1-7¢

14. | do hereby cerbfy that the infarmabon supplied

ih This Tiing doas not qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annualsport or s

biamental annual reporl is frue and accurate and that my signature shall have the same Jega! eMeot as If made under cath; that
¢ recaiver of trustea empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an addrass

[

Dale Daytima Prone #




