FILE NOV? F[IL NG FEEI AFTER MAT?%%ZW 00

PROFIT .
CORPORATION
ARNNUAL REPORT

1997

. Corpararen Ner

Pricipal Foce of Busines:

7801 CORAL WAY
SUITE 121
MiAMI FL 33155

2 prine: \|1|\ P of Busingese

o

Stnle, Apd # ot

2]
Oty & Shale

231 , N
Ny ip Corrtry
sl 25|

PEREZ, EDUARDO |

7800 WEST 29TH LANE

#102
HIALEAH FL 33016

tiath

o ur recpteredd agont, o

PD
s PEREZ, EDUARDO |
vt | 7800 WEST 26TH LANE #102
civs o | HIALEAH FL 33018

we ] 81D

RV PEREZ, ZULEMA

siwnsne- - 1800 WEST 20TH LANE #102
o HIALEAH FL 33016

1t

HME

STRIE T AT NS
ETi-512p

e

AN

STHEET 2200

Y &P

L

Nabt

STRELY AL R NG
G-
e

HaRA

STREEF A HES-

’HI BIRFLS

foriraliananchicated on s ane
{am (m oftiaer g circtor of the
app

0. Nnme and Address of Currenl Hegister

proration or Ahe: rec

SIGNATURE: | /?J
SIGNATURE ANL TYPLD OR PRI /é Ie(‘

ELec/ A0 p .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P24000067983 (4)
HEALTH CAHE DIAGNOSTIC & EQUIPMENT SERVICES INC.

M(nlmq Addross

7801 CORAL WAY
SUITE 121
MIAMI FL 331556538

FILED
Mar 19 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

09/15/1994

3a. Date of Last Report

L PLsuant to tan peovisss of Sectons (607 0802 and 607 1508, Florida Statules, the above-ramed corporalion submits this staloment for the purpose of changing its registered

NI

T Ooaee

‘2a. Wailing Address 4. FEI Numbser Appliad For
. ZSJ _____ 65 w20125 Naot Applicahle
Sue Apl [ §. Certificate of Status Dasired O $8‘75 Additional

27] ) Fee Required
Oy & State 6. Elaction Campaign Financing $5.00 May Be
28]7 Trust Fund Contribution Added to Fees
L. 7 8. This corporation has liabitity for imangible 1ax under 5. 189.032,
29] Florida Statutes COves [Dwo

10, Name and Addross of New Reglstered Agent

81| Name

82( Sireal Address (P.0. Box Number is Not Acceplable)

83

84| Cily

FL

BSI Zip Code T

A he Stato of Torida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
Fa Lamibar with, and accent the obhigatons of, Sechion 607.05086, Flarida Statutes

“Rogstarec Agenl sgralure fequred wWhen ransiaing;

DATE

[13. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS N 12

e
12 NAME

13 STHEET ADURERS
14 01TY-§T-2IF

T Crange

[T Aaditior |

21TnE
2.2 NAME
23 STREET ADDRESS
2aomvsrap_ |

[T Change

[:] Addition

JVTTLE

37 RAME

3.3 SIREET ADLRESS
34.01Y-51-2P

(] change

T T ddition |

T T

] 41TI0LE

4.2 HAME

4.2 SIRSET ADDRESS
a4 cny-srar

] Ghange

[T Adduian

T et

51T

57 NAME

5.3 STREET ADDRESS
54 CITY-57-2F

" T DELETE

14 I(!(. he ey cortily 11 e nlomisthan suppliod win his Ting doas nol g

EATIILE

6.2 NAME

63 STREET ADDRESS
64 CITY-ST-2IP

[T change

mn’ﬁ

i
i

y tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

sl reporl of supnletnealal aonual reporl 18 true and aceurate and that my signature shall have the sarne legal effect as if made under cath; that
” aiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

san Bl 12 0 BBock 13 |! ¢ 'mntwd od onan atachmgnt with an address

ED NAME OF SIGNING OFFICER OF DIRECTOR LATP

POLT DAl T,

Gagtirne Prone k

010617

CR2E034 (9/96)



