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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT g Secretary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # P94000064934 (0)

1. Corporaton Name

AMERICAN HEALTH DIAGNOSTIC SERVICES, INC.

T

B Princinal Place of Business Mailing Address
7801 CORAL WAY 7801 CORAL WAY
#Ha HA
MIAMI FL 33155 MIAMI FL 33155 3. Dato Incorparated or Qualifed 3a. Date of Last Report
09/02/1994 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For
2T| :TB] 65’05169% Nat Applicable
- Suite, At. 4, elc. Site, Apt. #, elc. 5. Certificate of Status Desired (W] $3'75 Adc!itional
2;[ ] ;ﬂ Fee Required
| City & State . City & State 6. Election Campaign Financing O $5.00 Moy Be
_231 Qﬂ Trust Fund Cantribution Added to Fees
Zip Country | Zp Country 8. This corporation has liabiity for imangible tax under s 199,032,
;l ;S—I 29—1 30 Florida Statutes [ ves {(ONo
} 9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
PENALVER, LLISA '82] Streal Addrass (P.O. Box Numbgr is Nat Acceptabla}
2669 W 74 TERR
HIALEAH FL 33018 83
Ba| City FL ]ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaointment as registered agent. 1 am
familiar with, and accept the cbligations of, Section 6070505, Florida Statutes,

SIGNATURE __ e e e B e
Slgratare, typed or prates nani of gisterad agant and L i Ap izt ATE: Rogrstared Agent sigratare requies witon ranstatng’ DATE &
12. OF FICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 %
T * PD [ DELETE 1.1 MILE PD )Fl Change  [] Addilion b
Hawe PENALVER, LUISA 12 e PENALVER LUISA &
s’ReeTapoREss | 2669 W 74 TERR 13SIREFAI0RESS 110410 NW 131 STREET i
CIY-S1-2Ip HIALEAH FL 33016 14cmy-s1-2¢ |HTALEAH -GARDENS_ FL. 33016 &
e STD [ DELETE 2 1TNLE sSDT anange 0 Addtion {9
NAME PENALVER, CARLOS 22 NAME PENALVER CARLOS A
street aooRess | 2669 W 74 TERR 2asmiTaiess L 10490 NW 131 STREET
CHY-51-71P HIALEAH FL 33016 24CY-87-2P HTAT‘F‘AH—GARDENSr-—FLT—%a?4?——M~—W
THLE ] DELETE JATILE hande  [] Additon
RAME 12 NAME
STREET ADERESS 33 STREET ADDRESS
CIY-S1- 2P - 3400y -5T- 20
T (] DELETE 4.1 TITLE [ Change ] Addition
NAME 47 NAME
STRIE ADDRESS 43 5TREET ADDRESS
Cly-51-21 i 44 CITY-51-7p
IR L) DELETE 5 1THLE 1 Cnange  [J Addtion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
Cily-ST-2p 54 CITY-51-7P
TLF [} DELETE & 1TILE [3 Change ] Additon
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L[,\TY'S'—F\P 64 ITY-S1-7IF

14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furmished and does not qualilty for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | furlher
certily thal the information indicated on this annual report or supplernenta! annual report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. oc on an atlachment with an address

SIGNATURE: ‘\:m Sos el i S c//"/‘7 <

St RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw

SIGNA Doyterw: Prore 6



