PROFIT
CORPORATION

. Gorperaton Nang

frinzipal Place o Basiness

7801 CORAL WAY
SUITE 121
MIAMI FL 33155

31, Plrssant 1o

SIGNATURE

ANNUAL REPORT

. 19%

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION Of CORPORATIONS

1DOCUMENT #

P94000067983 (4)

HEALTH CARE DIAGNOSTIC & EQUIPMENT SERVICES INC.

Mailing Address

761 CORAL WAY
SUITE 121
MIAMI FL 33155

AT

[N

3. Date Incorporated or Quatified

3a. Date of Last Report

_ S 09/15/1934 05/16/1995
2. Prncpa Place of Business 2a. Maiing Addross 4. FEL Number Applied For
3 6] 650520125 Not Applicable
ol Aodt Eopke 3 i
Suiile, Ag §, otc,  Site, ApL. 6. Cerlficale of Stalus Desred [ $8.75 additional
22[77 - B i L 271 L Fae Required
Oty & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
22 28] Trust Fund Contribution Added to Faes
Zip Counley | dn Country 8. This corporation has kability for intangible tax under s 189.032,
[24| - 7 25177 - zg:L ) 3& Florida Statutes ) Yes [no
g, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1| Name
PEREZ, EDUARDO | B2| Sireet Address (P.O. Box Numbsr is Not Acceptable)
7800 WEST 29TH LANE
#102 &
HIALEAH FL 33016 84| Ciy FL 85| Zp Code

fov sions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or Lath, i the State of Florida. Such change was authorized by the corporation’s bioard of directors. | heraby accept the appointment as registered agent. | am
furninar with, andd accept the oblgations of, Section 607 .0505, Flarida Statutes.

SIGNATURE: .

aath; that | am an officer or drectar of the coporalion or he
appexars i Block 12 or Block 13 if changed, o on an atlac,

il e, t,,wi r); ke e at ».,_Mw b ey L o 'NDTL FQ-J--:?L-rL-.'IJ'A-A;\;x\' m]a‘_»r_; recq ired wfeﬂ?;r-\;;h;-_;_]" DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIINS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIHLE PD ] DELETE 11TITLE [ Change [ Addilion
v PEREZ, EDUARDO | 2k
SIHLE L ADDR-SS 7800 WEST 29TH LANE #102 12 SIAEET ADDAESS

Lows e | HALEAHFL 3306 1405127
Tt STD [[] DELETE 2 1 THLE [] Change  [] Addition
h: PEREZ, ZULEMA 22N
SIREE] ADORTSS 7800 WEST 20TH LANE #102 2.3 STREET ADDRESS

poresere | HIALEAH FL 33096 24.CITY-5T-21P
1L [ DElEsE 3 1TINE [ Changa  {] Addition
HaMs 32 NAME
SIBEFY ATDRESS 33 SIREET ADDRESS
Cily-5-2F - R L 34CIY-SI-21F
Tl [ DELETE ERR(E [ Change [T} Addition
LANE 42 NaME
SIHEED ADORTSS 4.3 STREET ADDRESS

| tmv-sr-aw e e o 44 0Ty -51-2ip
e [J DELETE 51 TILE [J Change  [] Addibon
RA: 52 NAME
IR 1 AIDAE 53 STREET ADORISS

bosT i i 54 CITY-5T-2IP
INY; [O) UELETE 6 1TITLE [] Change [ Addtion
HiAMi B2 NAME
STREET ATURESS 63 STREFT ADORESS

Oy SF A e i 64 CITY-SI-2P

Ent with an address.

SIGMATURE AND TYPED DR PRINTID NAME OF SIGNING OFFICER DA DIRECTOR

14 1 do hiereby cerbly that the infarniation suppred wilh this filng is voluntarty furmished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation inchcated on his annual report of supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under
~oivor or trustec empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name

Daytre Frone ¥

CR2E034 (12/95}




