FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B, Mortham
ANNUAL, REPORT : 0; Secralary of State
1998 '«1‘, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principat Piace of Businoss

5611 S.w. 2ND SYREET
MIAMI FL 33134

P94000067903 (2)

DIAGNOSTIC AND TREATMENT CENTER, INC.

{tﬁailmg Address

5611 SW. 2ND STREET
MIAMI FL 33134
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DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
e 09/12/1994
2. Principal Piace of Busincss T 2a. Mailing Address 4. FEt Number Applied For
21 |l 650527172 Not Applcatia
Suite, Apl. W, &tc. Suite, Apl. #, elc. :
’_1 P T P 6. Cerlificate of Stalus Desired (| $8.75 additonel
22 — ’}?I Fee Required
Cily & Stato Cily & State 8. Elaction Campaign Financing $5.00 May Be
e @‘M o Trus! Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the nt year Intangible
m 25 E‘ [30 Personal Property Tax due Juna 30, Yos [l No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsterell Agent
ABEL; ALINA 81] Namo
5811 sw 2ND STREET B2| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL Jas Zip Code

11, Pursuant to the provi‘sToT\s of Scclions 6070607 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office or reglstered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered

agent | am famitar with, andg accept the obligations of, Section 607.0505, Florida Slatutos

SIGNATURE. ____ _

Stgnature typee o i e of i g 0l agnn aad Wle if appticablc __7mfm.mﬁm— DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e LS e e A 11T0LE [Jchange L] Acdition
NAME ABEL, ALINA 1.2 KAME
cmeeranoriss | 5611 SW. 2ND STREET 1.3 STREET ADDRESS BDDDDEE.BE-BBB— —1
CITY-S1- 2P MAMIFLA34 ) 14CTY-51-21F -07/17/98--D1087--D03
e [T OrLETE LT w000, D7 TEholekg SO Thdiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-51- 2P 2. 4CIY-$1-2P
TITLE T [ ] DECETE 31 UILE d Change 1T addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CATY-S1- 2P - _ 34.CY-S1-2IP
TILE T B T A1 TLE [JChange L] Addilion
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 28 o 44 CITY-§1-2F
TTLE ) DrLETE SATLE [T crange  [J Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2P
tiLE [ oktere 61TALE L Change L Addifion
NAME 52 NAME
STREET ADDAESS 6.3 STREE( ASDRESS
CITY-S1-21P £.4 61T -ST-71P

14, | hereby certify thal the information supplicd with this filing does not quaiify 1or the exemption staled in Section 118.07(3)), Florida Statutes. | further certity thal the information
indicated gn this annual report or supplemental annual report is true and aocurato and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of Ihe receiver or lrustee empoweread to execule this report as required by Chapter 607, Florida Staiutes; and that my name appoars in

Biock 12 or Block 13 if changed, or on an allachment with an addross.

W/%\//

QIGNATLIRE"

226/6287

CR2E034 (10/97)



