FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Qlo- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B Monﬁ-rn
Secretary pf Siate
DIVISION OF CORPORATIONS

FLED
g7 Juten 1728

C ok

DOCUMENT # r9s4000070028

1. Corporation Name

CARDIOPULMONARY DIAGNQOSTICS CENTER,

INC.

P
L AN TR

- LCRIDA

OO G R

Pringipa! Place of Businogs Mailing Address
" 1 1160 NE 16157 TERRAGE
M L 3362 - NORTH MIAMI BEACH FL 331824512
3\ 50 gf{m-(,.\& LD OITE 2op
Q VRTIRA | ? L 33 %0 8. Date Incorporated or Qualified | 8a. Data of Last Report
| _ N9/22/1994
2. Principal Piace of Business 2e. Mailing Address 4. FEI Number Apptisd For
;"! 26 65-05238B46 Not Applicable
AP #, ele. ite, Apt. ¥, etc. ;
Sulte. Apt. 4. el Sulle, Apt. #, etc 5. Cerllficate of Status Desired L] $8.75 Addtional
[22] 27] Feo Required
Chy & Siate Chy & State . 6. Election Campaign Financing $5.00 may Be
'5] ;! Trugt Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 28] 20 an Fiorida Stalules BMves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81] Name '
PONCE, CARLOS E. {82| Street Address (P.O. Box Numbar is Not Acceptable)
1180 N. K. 16l1lsY4 Terrace
N. Miami peach, [FL 33162-4512 8
b ﬂ m 84| City : FL 85| Zwp Code

11, Pursuant to the provifiohs of

office or registerad

CHONS
1, of gath. in tHe Biafa of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as repisterad

0902 mnd 6071508, Flonoa Statutes, the above-named

corporalion submits this slatament tor the purpose of changing its registered

sgent. | am (amjliar cecept tRefoblgations of, Section 607.0505, Florida Staiutes.
SIGNATURE CAQrosS B, Rop LE b -t~y
agant and 1lle if applicatre. {NOTE: Registered Agani sgralure required whan renstating) DATE L
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] DEtETE 1ITIME [ Change LI Addition
NAME PONCE, CARLOS E. 12 NAME o e e _
smeev aopazss | 1180 NE 181ST TERR. 13 STREET ADDRESS o D-D,‘.:‘:: .3_2; e 1= | et
emv.gr.ze | NO. MIAMI BEACH FL 14 CTY-ST- 2 ~0b/24/97--0100c--017
me D 1.1 DELETE 21TIME TR, Z lion
NAME OLIVEROS, JOSE R. 22NAME
smrestaconzss | 1180 NE 1818T TERR. 23.STREEY ADDRESS
grv-st.re | NO. MIAMI BEACH L 2.4GDY- 812
}m.: LT peLETE 3VITLE e OJ Change L Addition
E 3.2 NAME .
STREET ADDRESS 33STREET % ! NT é é -7
CIYy-S1-21P 34 CITY-§T-
TITLE T_J DELETE LmE pie [ chenge ) Addition
NAME 4.2 NAME O‘(/ﬁ
STREET ADDRESS 4.3 STREET ADDRESS
/ - 2&- ¢ 7
CITY-§7.2IP A4 CITY-ST-2IF ]
e L OELETE S1TTLE L Change L% Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-§1-2P 54 CITY-5T-2IP
TILE L) DELETE 6.1 TMLE U Change L Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY. §1-2iP ﬂ ” GALITY-51-2iP
14. 1 do heraby ceflify 1hat the Infofatiofy suppliefl wiAnThis Tiing does nol guatily for the exemplion slated in Secton 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this &l f¢por! or gupbighental annuel report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that
t am an otficer or direcior of thefcorbpration 5 rpceiver of trustes ampowerad to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Bloch 13 1f
V4

n gn altachment with an addrass,

anged,
BYu7

" - 1/.

A A EY i s AR P

CR2E034 (9/96)



