FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ' X FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT &1 Secratary of State

DIVISION OF CORPORATIONS

1 997 '“‘NL".*;' ‘ .

DOCUMENT # P94000067903 (2)

1. Corporation Name

DIAGNOSTIC AND TREATMENT CENTER, INC.

Prncipal Place of Business

5611 S.W. 2ND STREET
MIAMI FL 33134

Mailing Address

S611 SW. 2ND STREET
MIAMI FL 331341019

FILED

Jan 29 1997 8:00am
Secretary of State

0 O

3, Date Incorporated or Qualifisd

09/12/1994

8a, Date of Last Report

10/26/1996

2, Principal Piace of Business | 2a. Maiting Address 4, FEI Number Applied For
21 26] 650527172 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, elc. B ] $8.75 acditional
2—2-1 ;l §. Cenrtificate of Status Desired D Fee Required
Cily & Stale . Gty & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
21p | Country Zip Country 8. This corporalion has fiability fopiflangible tax under s, 199,032,
24 25] E;I ;I Floricia Statutes ves [ Mo

g, Name and Address of Current Registered Agsnt 10, Name and Address of New Registered Agent
ABEL, ALINA 81| Name
5611 S.W. 2ND STREET 82| Street Address (P.C. Box Number is Mot Acceptable)
MIAMI FL 33134
83
84| City FL 85! Zip Cods

agent. 1 am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11, Pursuanl lo the provisions of Seclons 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of changing s registered
office or registered agent, of both, in the State of Flonda, Such change was authorized by the corperation’s board of directors. | heraby accept the appoirtment as registered

Slgnature. typod on o rle Fame of regstered agent and tie | appicabl. (NOTE: Repisterad Agen signature requirad when renslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
THLE PVSD L] DELETE 11TIMLE [ Change ] Addition g
NAME ABEL, ALINA 12 NAME §
srger aooness | 5611 SW. 2ND STREET 1.3 STREET ADDRESS il
env-sroze | MIAMIFL 33134 14 GITY-51-21P &
TE [T DELETE 21 TITLE [Jchange [ Aadition O |
NAME 2.2 NAME |
™ SrHeET ADDRESS 2.3 STREET ADDRESS |
CiTY-SI-2P J 2.4 CHY-5T-2P ;
TITLE [ oELere 31 TITLE [ Change 1] Addition ?
NAME 3.2 HAME i
STAEET ADDRESS 3.3 STREET ADDRESS ‘
CITY -SI- 7P 34, GTY-ST-2IP i
e T DELETE 41 TILE [ Change LY Addiion | |
NAME 4. 2 NAME
SIAEET ADDAESS 43 STREET AQDRESS j
Y -S1-2p 44 CITY-$T- 7P |
TNE ] DELETE 5.1 TITLE [ change [ Adgdition
NAME 5.2 NAME j
STREET ADDRESS 5.3 SYREET ADDRESS
Cify- §7-20 5.4 CITY-$1-2IP
TILE I DELETE S1TME O thange [ Addition | !
NAME 6.2 NAME i
STREET ADDRLSS I 6.3 STREET ADDRESS
LTy 57 2F 6.4 CITY-ST- 2P ‘

appears in B-ock 12 or Block 13 chang_qd, or an an wilk'an address,
} <
& (A ‘

SIGNATURE:

14. | do hercby cerlify that 1ns information suppliod with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind:cated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trusiee gmpowered to execule this report as required 7hapt 607, Florida Statules; and thal my name

5 0526627

" SiGNATURE AND TYPED DR PRAINTED HANE OF SiJNNG OFFICER DR DIRECTOR

¥ Dale Dayvima Phone #

FPT"yI L]



