SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT g o S FLORIDA DEPARTMENT OF STATE
CORPORATION ) - Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 CHVISION OF CORPORATIONS

DQCUMENT #  PG4000062451 (7)
A & T DIAGNOSTIC CORPORATION

Principal Place of Business Maumg Address | '||||I|’ ||| |I”| ||||| I||” I|“| ||‘|| I||’| ||“I “ll’ ||||‘ I“ll |||| |||‘

625 EAST SOTH STREET 625 EAST 50TH STREET
HALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualfied [ 3a. Date of Last Report
08/24/1994 05/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed Far
21 ) 650517982 Not Applicable
5 CApt #, . suite, Apt #, elc
——-] ute. Ap et Sute. Ap @ §. Cerificate of Status Desired D 58'75 Adc?mona?
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Bo
23 El Trust Fund Contribyban Added to Fees
Zip Country 2ip i Country 8. This corporation has habiiy 1or intangitie 1ax under s 199 032
;:] 25 ;9] Stﬂ Florida Statutes X Yﬂ‘i EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, iINC. |
1201 HAYS STREET 82| Steet Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 3
84| Chy EL as’ 2p Codle

11. Pursuant 1o the provisions of Sechans 607 0502 and 6071508, Florida Statutes, the above -named corporation subrmits th:s statement for the purpase of changing its mg'stom—d -
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board ol drectors | hereby accep! he appointment as reqeetered
agent. | am familiar with, and accept the obhigatons of, Section 6070505, Florida Statutes

SIGNATURE ___ " R e e e e et
Sigratre, typed or pronted nar e o regiclered agent and tie | appl cabis (NOTE Argatered Agen signallre equirad whai 1605 3 iaT:

12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TLE PTID 7 Dewere 1UDILE L1 changs [] Adaon

NAME TERRERO, AMADO 12 NAME

STREET ADDRESS 625 EAST 50TH STREET . 1.3 STAEET ADDAESS

CITY-ST-2P HIALEAH FL 33013 140IY-51- 29

THTLE ) L] Deere 21 THLE [ change ] Acdiuen

HAME FLOR 2 2NAME

STHEES ADCRESS wgﬂ?ﬁ LSOOTI-? SATREET 2 3 STREET ADDRESS Tial N W. /ed TR <.

CITY-ST.2P HIALEAH FL 33013 2 4CITY ST-2IP A gt AL 830 /86

TILE 1| DFLETE 31 TIE T ] cnange [ ] Addion

NAME 12 NAME

STREET ADDRESS 33STAEE) ADDRESS

Cify- ST 21 34 CITY-ST- 2P

TIME [ Deire H1TILE L] chenge ] Adduon

NAME 4 2 NAME

STREET ADDRESS 4ASTREET ADDRESS

CITY-ST-2IP £40ITY-ST- 7P

TInE [ 1 Decere 5YTIILE T ] Chawge [ ] Adonen

NAME 52 NAME

SYREET ADDRESS 53SIRELT ADDRESS

CiTY-ST- 2P 54CITY-57-21P

TILE [T oAt 6.1 THLE [T Changs Addition |

NAME 62 NAME

STREET ADORESS 6 3 SIREE § ADDRESS

CiTY-ST-21P 64CITY-51-2IP

14. 1do hereby certify that the information supphied will this filing is voluntardly furnished and does not qualify for the exemption staled in Section 119 07(3)(k). Florida Statutes |
further certity that the information indicated on this annual report or supplemenltal annual reporl is true and acourate and that my signature shall have the same legal eflect as if
made under cath: thal | am an officer or director of the corporation or the receiver or frustee empowered ta execute this repart as requirad by Chapter 617, Florida Statutes, and
that my name appears in Block 12 ar Block 13 if changed or on an attachmenl w; " address

SIGNATURE: e -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR T o Do PLored

CR2E034 (3/96)




