FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT .OF STATE
Sandra B Mortham
Secretary of Slate
OIVISION OF CORPCRATIONS

DOCUMENT # P94000062445 (9)

1. Corporation Name

APEX DIAGNOSTIC SERVICES, INC.

-

Principat Place of Businass Mailing Addres

LT T

10655 SW.-72 STREET 7147 PLACE
sui kal
ML, 7
3. Da'e Incorporated or Quaiiied | 3a. Date of Last Regort
08/24/1994 0712111
2. Principal Place of Business 2a. Malling Address 4. FE* Number | Applied For
21 5600 Si0 135 WE ] 2§05 Sw /25t 650514679 Not Apphcabie
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ , £8.75 Additional
— . Cerlif f i 3
22-1 52 I L’ B 2_;] 5 ificate of Stalus Desirec | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23 1AM F/A ZTBI /{m A F/ﬁ, Trust Fund Contribution { Added to Fees
- Zip ) County Zip Count 8. This corporation has lability for intangible tax under s 199.032,
Eﬂ 53' 8’} '2_5] t)ddg E 33 13)% E’ ad{ Florida Stalutes [ ves [No
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
-~ 81| Name V /} ﬂ
PONCE, BETTY DA ity
' 82| Street Adgress [P.C. Bax Number is Not Affeﬁ)table)
TO50-SW-22ND 5. "0P0S Syt G et -

MIAMI-FL-83155 83

| A, FL

®135 1y

or registerad agent, or
familiar with_angd acce

+ obligations of, Section 607.0605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad office
{h, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registersd agent. | am

 qfmlae

SIGNATURE | udedo¥ = A . 4L
Signature, ped or priatsg rame of regstered agent and titie if aopicatlu INOTE: Ragislered Agarl signatura reqired when reinslat ng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %’
it PD [ bELETE 1 1TILE { R[:hange O addton |
NAM: PONCE, BETTY : 12 NAME i‘H'-f ﬁ:u) cE _’( E‘Iw < §
stecer ovrcss | T990-SW-22ND-6T. 13 STREET ALDRESS 0 €
CIysi-2p MIAMHFL-33155 14CHTY-S1- 2P é’gj;:fcj:)'/‘f A’;us; ‘C{,? ¥y ‘““‘\/ ’ ﬁ
TME [ DELETE 2 1TILE - - O Chunge  [X Addtion | ©
NAME 22 NAME < ANDZA Gorjzalez
SIREET ADDRESS 23sTRELTADDNESS | 2R 05 s,lJ Lt BeT,
CHY-ST- 2P 24CI7Y-5T-71P didtas T Lo, 33l
TIILE [J DELETE 3 1TILE ’ [ Crange [ Addition
HAME 32 NAME
STAEE! ADDRESS 33 STREET ADDRESS
-5 ¥-§T-
(T:IITT:E - [ DELETE ::41{':::1&5T = Eﬁﬁ??j_’?qfigﬁﬁgnge [ Add-tion
NAME 4.2 NAME '04."’2 7 E\""U lﬁU§~—U
STREET AJORESS 4.3 STREFT ADDRESS *hk200. 0O
CIvY-ST-7P 44gny-8v-20 - o T i S
THLE [] DELETE 5 1TILE [) Change [} Addiljen
NAME 5.2 NAME l]
STHEET ADDRESS 53 STREET ADDRESS J
Civ-ST-21P 54 C0Y-51-2IP ,-\\\ N
TMLE ] DELETE 6 1TILE O Charge, ]\ fon
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

cartfy that the information indicated on this as

appears in Block 12 or Block_13 ifchanget, or on pin attachment with an address.

SIGNATURE: _

e A . Y
1GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR

14. 1 do hereby certify that the information suppliec with this filing is volurtarily furnished and does not qualify for the exemiplion slated in Section 119.07(3){k), Florida Statutes. | turther
al report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
eath; that | am an officer or director of the garporXion or the receiver or trustes smpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

Daytie Phione 8

 MAfiv|agp 35225423y




