FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

e e e -
Princpal Place of Business

7801 CORAL WAY
HA
MIAM: FL 33155

2 F’nncwpal Place of Business
21 Y I T [
Suite, Apl #, 6ic
City & Slate

T-va (I()u!lllyﬂ

2] léél

| PENALVER, CARLOS

10410 NW. 131ST STREET
HIALEAH GARDENS FL 33016

Block 12 or Block 1330 ¢changed,

FLORIDA DI

PARTMENT OF STATE

Sandra B. Mortham
Socrotary of State
DIVISIGN OF CORPORATIONS

"'9. Name and Address of Currenl Roglsterad Agenl

1. Puvsuanl 16 e pn-wmnr\' al Seclions 6070002 and GOV, I‘;OES T

AMERICAN HEALTH DIAGNOSTIC SERVICES, INC.

| DOCUMENT # P94000064934 (0)

" Mailhig Addross
7801 CORAL WAY

#2
MIAMI FL 33155

FILED

Apr 22 1998 &:00am

Secretary of State

ORIV O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e ,____[02/ 1994 |
. FEI Number Applied For
650516906 Not Applicable

5. Cortificale of Status Desired Cl

$8B.75 Additional

Fee Required

"2a. Mailing Address

8]
Suile, Apl. #, elc

B I S

ity & Stvte

s
Zip

29]

6. Flection Campaign Financing $5.00 May B
Trust Fund Contribution | Added to Fees

1 Country
30]

8. This corporation owes or has paid the current year Intangiblo
Personal Property Tax due June 30. [ ves O Ne

a Statutes, the al

10, Name and Address of New Reglstered Agent

Name

d
’_8_24 Stroot Address (F.O. Box Number is Not Acceptable)

84! City

85

FL

Zip Code

106, Florida Statutes.

ove-named corpcnrahon submits this statement for the purpose of changing its registered
office of registeredd agent, ar both, i the State of Flonda Such o hngC was autharized by the corporation's board of directors. | hereby accept 1he appainiment as registered
agenl. Farn lamiliar with, anid a1 o3l the obligations of, Section 607

SIGNATUFRE o L
5. | [ r,| wal od [:l b e o? lll'p Ttan 114 pre a@oel ke |t n;s) et n»l. |MO]I Hn ;nklnrrd Agrnl signatire redq. Il'b{‘ when vumsla mu) DIATE

12, OF# 11 RS AND TIRE CIORS - 1a.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PVST ' Coaee ™ fiawme [ Crange [ Addition
NAME PENALVER, CARLOS 1.7NAME
sinceranorrss | 10410 NW. $318T STREET 1.3STREFT ADDRESS
OTY-51 B HIALEAH GARDENS FL 14 CHY-ST. 2P
TITLE D - R W NN 1T I Change [ Addition
HAME PENALVER, CARLOS 22 NAME
steeeraporess | 10490 NW. 1318T STREET 29 SIREET ADDRESS
CIY-§1-71F HIALEAH GARDENS FL. 2 40HY-ST-2P

S S [ otiee 3ATILE [Jthange [ Addition
HaME 37 NAME
STHELT ADDRLSS 3 3 STREET ADDRESS
0iTY-ST. 7P 34 CITY- 51 2P

—'II-JT[“; T T i T o _—[:]_D_H_ET{__W“ 4_1 THLE D Change D Addition
NAME 42 NAMIE
STHEET ADDRESS 43STREE1 ADDRESS
cIY-51- 710 o 44C0Y-ST-7IP .

K2 ) 7 betee ST [ crange T[] Adaition
NAME 52 NAME
STREFT ADDRESS 53 STREE] ADDRESS
eIy -s1- e 54 CITY-ST-2IF

(e i T O 617U [ Change [ Addition
NAME 62 NAME
STREE T ADDRESS £ STRLET ADDRESS
orv-stae | 64 CITY-ST-21F

or oty an atlachme: |l wilh an agldrass.
SIGNATURE: & ,,A Dol Cusefow  FosidaT oL / skf

T4, Thoraby cotlily thal the informatian sapphed vty this fling dags not aniality Tor the exemption stated in Section 119.07(3)(i). Flerida Staiutes. | further certify that the information
indicated oo this annat tepo! | ol supplemental annaal reportis rue and accurale and that my signature shall have lhe same tegal effect as if mads under oath; that 1am an
olficer ot director of the Gorpatalion or 1he Tucever of rustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



