- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT

l 1997 \ m,,/ . lesérictr;‘aég:;;a;t|0Ns Secretary Of State
DOCUMENT # P94000062445 (9)

1. Corporation Name

- APEX DIAGNOSTIC SERVICES, INC.

AR APl

Pringipal Place of Business Wailing Address
$600 W 135 AVE, 2805 SW 125CT
e MIAME FL 33175-125
MIAM) FL 33182 us
13 3. Da}ezlncorporamd or Gualifiad 3a. Date of Last Reporl
- {2, Principal Place of Businass 1 28 Mailing Address 4. FE{ Mumber Applied For
m 2?[ 65 0514679 Nat Applicable
] Sulte, Apt. #, etc. Suite, Apl. #, elc. it
A - P 8. Certificate of Status Deswed | $8'75 Addllllonal
Z‘” c?/‘}’ £ 2;| 2 SAnL Fee Required
Ciyd state | City & State 6. Election Campaign Financing $5.00 May Be
(23] I | Trust Fund Confribution ] Added to Fees
Zip Country _ Zip | Counlry 8. Tnis carporation has liabilily for intangible tax under s. 159.032,
24] 25 L 30] Florida Statutes Oves [Ino
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PONCE, BETTY B1] Namo
m sw 125 CT 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175 T
83
84| City Zip Coda

FL |®

1. Pursuant (o The provisions of Sections 607 0502 and 607 1508, Porita Slatites. the above-named corporation submits This slalement Tor (he purpose of changing il rogistorod
office or registered agont, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar wiln, and accep! the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ S . e,
Signsture, typed o prinled nama of egisterad agent and tile & appiicatsle. {NOTL Tiogistered Agerd s gnature requured when reinslating) Dait

12. OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO CIpeLete 101U [T Change L1 Addition
NAME PONCE, BETTY 2 NAME

seeraooress | 2005 SW 125 CT, 13 STHEE ADRESS

CITY-S1-2IP MIAMI FL 33975 14 CITY-S1-7iP

THE T o T f2omua [ change 1] Addition
NAME GONZALEZ, SANDRA 2.2 NAME

| smeeraooness | 2805 SW 125 CT. 23 SIRLET ADDRESS
' - GiTY-5T-21P MAMI FL 33176 o o i ) 2.4C0Y-81-21p

e I BT EY T [J change [T Addilion
HAME 32 NAME
“BTREET ADDAESS 33 SIKLE] ADDRESS

City. ST-2p o ) o 34.CITY-ST. BP

L€ o T IRETT: [J Change L] Addilion
HAME 4.2 NANME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P o _ _ 44 CNY-51-7F

ME R 00 170 (N EXET: TTChange L1 Addition
NAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2IP 5.4 CITY-51-21P

TITLE T ELEE 5.1 TILE OJ Change L Addition
NAME 6.2 NAME

STAEET ADORESS &4 STREFT ADDRFSS

CiTY-51-2P o 6.4 CI1Y-S1-21P

14. | do hereby certify that the information supplied with this fillng docs not qualify Tor lhe exemption slaled in Section 119.07(3)i), Florida Statules. | furlher certify that the
informaticn indicated on this annual repor or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ceiver or trusloe ompowered o exacute this report as required by Chapler 607, Flerida Slatutes, and that my name
appears in Biock 12 or Block 13 it¢TaMmyad, br on gh atiachment with an address.

4 4 K. ¥ B B . Yy

CORT’%%E%ON : & 3 FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CR2E034 (9/96)



