FILED

PROFIT fig,
CORPORATION Sandra B. Mortham
ANNUAL REPORY L5 Secretary of State

gl
e y:
1997 &

'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000072007 (5)

1. Corporation Harme

N & N MEDICAL DIAGNOSTIC CENTER, INC.

Principat Pla(:i;-_(-;l_-.iiué"luzfss Mailing Address

T

2001 NW 7TH ST 2001 NW TTH §T
SUITE 102 SUITE 102
MIAM! FL 33125 MIAMI FL 33125-3442 K
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
) 26} 650523291 Not Applicable
Suite. Apt #, eic _ Suite, Apt. #, elc ” . $a.75 Additionat
pos 6. Centificate of Status Desired ™ Foo Roquired
Cily & State: Gy 8 Stale 8. Elaction Campalign Financing $5.00 May Be
23] - |28 Trust Fund Contribution Added to Fees
__Ap _ Country | dip Country 8. This corporation has hability for intangible tax under s. 199.032,
ul ] |2l [30] Florida Statutes Elves [no
| @ Nameand/ t Registered Agent 10, Name and Address of New Reglsterad Agent
PALACIO, DELIA M 81( Name
2001 NW 7TH 8T 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 102
MIAMI FL 33125 83
LY
84| City FL 85| Zip Code

agent [ an farmiar wilh, and accepl the obl.gabons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

|91 Parsuant 1o 1o provisions of Soctions 607.0502 and 607.1508, Tiorida Stalules, the above-named corparalion submils ihis staternent for ihe purpase of changing its registered
ofhce or regrstered agont, on both, i the State of Florida. Sush change was authonzed by the carporation’s beard of directors. 1 hereby accept the appoiniment as registered

Sgnatiien typeed o prnled nanae of egueeoad agent at W | apphcande INCTE- Rugisterad Agent signature required when reinstaling} DATE
. ORNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ PSD [T DELETE 1ATITE [ Change [ Addition
NAME PALACIO, DEUA M 1.2 NAME
stk acoress | 2001 NW, 7TH ST., SUITE 102 1.3 STREET ADDRESS
CHY-S1- B MIAMI FL 33125 1.4 CITY -§T-BP
e | [T CecEE 21 TLE [Jchange ] Addition
NAME 2.2 NAME
SIREET ADORE G 2 3 STREET ADDRESS
Y-S 2P B 2. 4CTY-ST-2P
P—IIF_L:‘. R e D DELETE 31HILE D Change D Addition
hAME 32NAME
SIKEET ALIRESS 33 STREET ADDRESS
oily-51-2i 34.CITY-ST- 2P
B [J DECETE PRE O change [T Asdition
s 42 NAME
STREET ADDAESS 43 STREET ADDRESS
L e e e 4407y ST-ZP - .
11LE T DEcete S1TTLE [Jchange [ Asdition
HAME 57 NAME
SIREET ATORESS 49 STREET ACDAESS
orves | 54 CTY-ST-2P .
| Tme T cecETe §11LE : [T change” 1] Addition
NAME 62 NAME
SIFEE| ADIRESS &4 STREET ADDAESS
Clby-§1- 2P 64 0ITY-ST-2IP

714, do he
infarenabion nchcaled on thig annoal,
n atlachment with an address.

appears in B'ock 12 or Block 131 ghanged,

SIGNATURE:

tiy cortily hal the infornalan supplicd with this (ling doos nol qualiy lor tha exemplion staled in Seation 118,07(3)(), Flonda Stalutes. | furiher cortiy That the -
i porl ar supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an athodr or director of lhe corgloration or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

DIRECTOR

Data Daytirme Phone &

Jan 31 1997 8:00am

CR2E034 (9/96)



