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

CPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FI LE D

Sandra B. Mortham
ANNUAL REPORT Secratary of Stato Feb 28 1997 8:00 am

1997 OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000078237 (2)

1. Corporatinn Name:

STERLING DIAGNOSTIC CENTER, INC.

A0 A

ac Iusines Mailing Address
22 SW 22 AVENUE, SUITE 257 P.0. BOX 651726
MIAMI FL 33135 MIAMI FL 332651726

3. Date Incorporated or Qualiied | 38. Daie of Last Report

10/26/1994 06/17/1996

T3 Pancipal Place ol Business 2a Mailing Address 4. FEl Number : Applied For
£ - | I 650529633 Not Applicable
Suite, Apl. #, et Suite, Apt. #, atc. i
e ; ooy Y P 6. Certificate of Status Desired [j $8'75 Adqmonal
22] o 271 Fea Required
City & State . City & State 6. Elestion Campaign Financing $5.00 May Be
2 28 Trust Fund Gontribution M| Added 10 Fees
L an . Country | Ap Country B. This corporation has habllity for Intangisfe tax undor s. 199.032,
[gg[ L 251 L 25! 3;[ Florida Statutes %s [ No
| . % Nameand Address of Current Registered Agent 10, Name and Address of New Regletered Agent
ACOSTA, RENE B1] Name
4235 SW 148 PLACE B2| Street Aodress (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
B3
B4| City FL 85| Zip Code

[ 3. Pursuant to the prov sions of Sections 607 (507 and 607.1508, Florida Statutes, the above-named corporalion sUDMITS tris statament for he pUTPOSe of changing s registered
office: or rogistered agent. or bolly, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
agent | arm familiar with, and aceapt the ohiligations of. Seclion 607 0505, Florida Statules.

SIGNATURE . . e
Sl fyped on e bt p e of regeatead sgent g Lt F appicatilo (NOTE: Aegisterad Agent signature required when rainstaling} DATE
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B [T oeLete 1 TITLE : [J change [T Addition
NeME ACOSTA, RENE 1.2 NAME
sinee ancntss | 4235 SW 148 PLACE 13 STREET ADDRESS
CIlY-S1 - i MIAMI FL 33176 L 14 CITY ST 2P
e T T L1 ptiere 21 MLk J Change [T asdition
HAME 22 NAME
STHEE | ALEIRE S5 2.3 STREET ADDRESS
e 2 4CY-ST-2P
[ DELETE A1TILE [J crange T Aadition
Nk 32 NAME
STREET ADUIE 55 3.3 BTREET ADDRESS
B L O 34.CITY. 1.2
i (I orfE 41TME I Change ™ T Adation
NEMIE 4.2 NAME
STREEY ALDRESS 43 STREET ADDRESS
CTY-8T-7F o 44 CITY-SI-2IP
Tt [ peLte 61TIME [T Crange [T Addition
NAkK 5.2 HAME
STREL) BOCE: 5.3 STREET ADDRESS
CIY- St 7iF e 54 CITY-ST-2p ‘
L [Ooeiere 81TITLE Tthange  [] Adaition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
| CTv-sT- 7 64 CITY-ST- 2P

14 T do heroby cerly that Ihe Infarnalan supphied valh ihis Tling does nal guality for the exemption staled in Section 178.07(3X0. Flofida Staidtes. | furthor certify 1hat the
nformation indicated on this annual reporl or supplemental anoval report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath: that
Lam anofhcer of direeton of Ine corporation o the receivar ar trustee empowered (o axecule this report as required by Chapler BO7, Florida Statutes; and that my nams

appears in Blosk 12 or Block 131f changed, o on an anachment with an address
SIGNATURE: ftre Ao sy \,_aﬁ 4@5@ Q/Aﬂ g1
GNING OF ] -F rd

SIGNATURE AND TYFED OR PRINTED FICER DR DIRECTOR

Date 1391t Pl #

CR2E034 (9/96)



