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

PROFIT :
CORPORATION
ANNUAL REPORT & Secratary of State

1997 B/ ovsionor compoRATIONS Secretary of State

POCUMENT # P94000064934 (0)
IR O

FLORIDA DEPARTMENT OF STATE

1. Corpuoraticn Namc

AMERICAN HEALTH DIAGNOSTIC SERVICES, INC.

Principat Place of Business Mailing Address
7801 CORAL WAY 7801 CORAL WAY
#Ha "2
MIAMI FL 33155 MIAMI FL 331556538
3. Date Incorporated or Quatified 3a. Daie of Las| Raport
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ] E] 65'%1% Naot Applicable
Suite, Al #, ot Suite, Apt. #, atc. i
e AL e we-fe B. Cerlificate of Status Desired [ $8.75 Additonl
E] ;7—] Fee Required
| Ciy&Sae City & State 8. Election Campaign Financing $5.00 May Be
23| E Trust Fund Contribution ] Added to Fees
oy | Country | Zw Country 8. This corporation has Rability for Intangible tax under s. 189.032,
331___..... 25| m 0] Florida Statutas CIves g no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PENALVER, CARLOS 81| Name
10410 NW. 13187 STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
84| Cily FL 85] Zip Code

11, Pursuant to the provis-ang of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or regisleted agenl, or bath, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiored
agent. | arr famikiar with, and accept the obligations of, Seclion 6070506, Florida Statutes. -

SIGNATURE

Bignatad, tyord 0 printed nani of regineras agent ard tlig 4 applicatle INOTE Rogistered Agent sigrature required whon rsingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PNST T W EG 11 TILE [T change [ Addition

NAME PENALVER, CARLOS 12NAME

crrers aoonese | 10410 NW. 1318T STREET 1.3 STREET ADORESS

onr-s e | HIALEAH GARDENS FL L4 CITY-§T.2P

e D T oeLETE 21TIE : [Jchange [ Addition

NAbE PENALVER, CARLOS 2.2 NAME

swerr anonss | 10410 NW. 1318T STREET 2.3 STREET ADIRESS

iy 512 HIALEAH GARDENS FL 2.4 CITY-ST-2IP

TIILE [ oetetr 31 TILE -~ [Jchange [ Addition

NAME 2.2 NAME

SIECF L ADIRESS 2.3 STREET ADDRESS

CIFY- ST 2FF 24.CITY-ST- 2P

TM0E 3 DelETE 41 TITLE T Change L] Addition

NaME 4.2 NAME

SIRSEL ADDRESS 4.3 STREET ADDRESS

CITY-S1-JIF 44 CITY-5T-71P

Ttk T DELETE 5.1 TITLE [ thange LI Addition

HARE I % 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1 2w 54 0TY-81-2P

TN T ToELere 617ITLE [Jcnange L] adition

HAMF 62 NAME

SIHEE] ADDRESS 64 STREET ADDRESS

ey SE-fie 64 LITY-ST-7P

14. | do hereby cerlify hat the informatian supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
information inghcatecd on s annual reporl or supplemental annua!l report is true and aceurate and that my signature shall have the same legal effect as If made under path; that
| am an othcer o direclor of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 i ghangedsor on an aflachmant ith an address.

SIGNATURE: é; LR /22/5 2 K- 0o/

TSIGHATUFRE AND TYPED OR PRINTED NAME JIF §/1QNING OFFICER OR DIRECTOR * Date Daytime Prone #
10810

K oo Apr 29 1997 8:00am

CR2E034 (9/96)



