FILE NOW: FILING FEE

PROFIT 4
CORPORATION -
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550,00 FILED

o VidwflORI[b'\ DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O Oam

3
e P, ‘\1 Sandra B. Mortham

% A Socretary of State S ecretary Of State

‘p% DIVISION OF CORPORATIONS

Principat Piace of Business

DOCUMENT # P94000067983 (4)

HEALTH CARE DIAGNOSTIC & EQUIPMENT SERVICES INC.

T Maiing Addross ]

7811 CORAL WAY 7811 CORAL WAY
SUITE 131 SUITE 13
MIAMI FL 3155 MIAMI FL 33155 DO NOT WRITE iN THIS SPACE
3. Date Incorporeted or Qualified
_____ I 09/15/1994
2. Principal Place of Busihess 2a. Mailing Address 4. FEI Nurnber |__|Applied For
2 el 650520125 Not Applicable
Suita, Apt #, plc Suite, Apl. #, ¢l i
. g o - uite. A o B. Gertificate of Status Desired O $8'75 Additional
22 e gﬂ o Fee Required
City & State _ Gy & Slate 6. Election Campaign Financing $5.00 May Be
23] R T Trust Fund Contribution O Added to Foes
Zip __ Courtry Ip Country 8. This corporation owes or has paid the current year Intangible
m i 25J o gg] o - ___ Personal Property Tax due June 30. Yes  [JNe
] 9. Name and Address of Current Registered Agent | _ 10. Name and Address of Now Reglstered Agent
LOZANO, DIOSDADO 81] Name
7611 CORAL WAY 82| Slrecl Address (F.0O. Box Number is Nol Acceplable)
SUITE 131
MIAMI FL 33155 83
84| City FLJ“I Zip Code

11. Pursuant to the provisions of Sections 6070502 and €07 1508, Tlorida Stalules, the above-named corporation submils this statement for the purpose of chanping its registered
office or registorad agent, or both, in the Slate of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointiment as registered
ageonl. | ani familkar with, and aceept the obhgations of. Seclian 607.0805, Florida Statutes.

— .

SIGNATURE _  _ . o . ; U,
Srgnatore typaocd o probecd tame ab rege tercd sogen fsel B IE appheatibe INUITE - Begisioted Agenl srgnature required whan reinstating) DATE
12. CTOFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THILE s/ T et T e TTchange L] Addition
NAME LOZANOG, DIOSDADO 5.2 NAME
sweerAdoress | 7811 CORAL WAY SUITE 131 1.3 STREET ADDRESS
Ciry-S1-2p MIAMIFL33188 14CITY-$T-2IP
THLE I W N TTIV4 T 21TME ] Change 1 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CITY-87-2IP
TALE I B i1 31TMLE » [J Changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty - ST- 2P 34.CNY-S1-29P
TIME T T T T D o 41THLE CJChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F ] 440ITY-8T-2
e A E'T_—I TSATHILE L J Change [ Addition
NAME 52 NAME
STAEEY ANDRESS 53 STAEET ADDRESS
CITY-5T- 2P ) - 54 CTY-ST-2IP
TME R O T BATILE T[T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-ST- 2P e 4 CITY-5T-ZIP
14. 1 hereby cortify that the information supplhed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the information

indicaled on this annual report or supplemcital annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or diraclor ol the corporation of weiver or fStec empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha Ig(l(l attach with an addrogs.
e g (U — ————e T

SIGNATURE: b
Daylime Phone @ 247441

CR2E034 (10/97)



