FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPQORATION 8andra B. Mortham

ANNUAL REPORT Secreory of Sat Secretary of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # P94000070028 (3)

Corpaoration Name

CARDIOPULMONARY DIAGNOSTICS CENTER INC.

R MO

Principal Piace of Businass Malling Addrass
21150 BISCAYNE BLVD 1180 NE 161ST TERRACE
SUITE 208 NORTH MIAM] BEACH FL 33162-4512
AVENTURA FL 23180 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_09/22/1994
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
2_1] ')-q B S‘ p.ﬁ ' \% 3$ T 26 650523846 Not Applicable
Suite, ApL. ¥, elc. Sulte, Apt. #, atc. ] $8.75 Additional
J T JF a’o o m B. Certificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. y Be
23] MG YTV 8 F L 28 Trust Fund Contribution ] Added 10 Faes
Zip F IR Y Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24] |25] PR 2] FFHe® 0| A~ Pergonal Property Tax due June 30.  [JYes  [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PONCE, CARLOS E 81| Nama
1180 N.E. 18157 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162-4512
83
84| City ' FL |® 7ip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office ar registered agont. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. I am familiar vith, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (10/97)

Bigranne. yped ov prinlad name of ragislered agent and titie 1 apphcabie INDTE: Registered Agent signature roquired when reinstating} DATE
12. OFFICERS AND DIRECTONS | EE3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
ME D T DELETE F 11 TITLE [ Change ] Addilion
NAME PONCE, CARLOS E 1.2 NAME
sweetaponess | 1180 N.E. 1618T TERRACE 1.3 STREET ADDRESS
CaTY- S1-2% NORTH MIAMI BEACH FL 33162 1.4 CITY-ST- 2P
TILE D [ peLete 21 TNLE [J Change [T Addition
HAME OLIVEROS, JOSE R 22 NAME -
srecrapoaess | 1180 N.E. 1818T TERRACE 23 STREET ADDRESS
oiTY-S1-21 NORTH MIAMI BEACH Ft 33182 2.4 CITY-5T- 2P
TnE L] DELETE L1TALE ‘ [J change ] Aodiion
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34 CITY-51-2IP
TITLE CJoeLete 4L1TTLE L1 change T Addition
NAME & PHAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2 44 CITY-ST-2P
TITLE T DECETE 51THLE "I Change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LiTY-ST1-28 54CITY-51-ZP
TILE [T DELFTE 6.1 TILE [ Change [T Addition
NAME £:2 NAME
STREEY ADDRESS 8.3 STAEET ADDRESS
oy S1-2P 6.4 GITY-ST- 2P

14. | hareby cerlify that the infor

ation gupplied with this filing does not qualify for the examﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual rey or gfibplomentaf annyal raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of tha corpgraliof br the recqi trustee empowered 1o execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, ¢r bn an atlagifierp with an address,

a Y 1 Lo N 'l..-"l.‘l-‘\% G’r) ‘\4"““

SIRNATIIDE.



