FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000079990 (5)

1. Corporation Name

N.P.l. DIAGNOSTIC, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham FILED

Secretary of State .

N e DIVISION OF CORPORATIONS Feb 26 1996 8:00 am
Secretary of State

IR ANE

Frincipal Place of Business

Maullr{grﬁjdrdir;zss

5200 SW. 8TH STREET 5200 SW. 8TH STREET
SUITE 200 SUITE 200
MIAMI FL 33134 MIAME FL 33134

3. Date Incorporated or Qualified | 3a, Date of Last Report

11/01/1994 05/01/1995

| 2. Procipal Flace of Busincss [ 2a. "Mailing Address 4. FEI Number Appied For
Sl e 650535898 Nol Appiicable
- Suite, ApL ¥, etc. - Suite, Apt. 4, etc. 5. Certifcate of Status Dosired I:] s3'75 Adc!iiional
}gl S S Zﬂ Fee Required
| Cily & Sate | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
»21!] S 28| B Trust Fund Contribution Added to Fpos
o p __ Country a | Country 8. This corporation has liabiityfor intangible tax under s 199,032,
[24[ 2a _ E] 36[ Florida Statutes Yes [JnNo
. -._ .....9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SN!TAMARM, ARACELY 82| Street Address {P.O. Box Number is Not Acceptabla)

4281 S.W. 5TH TERRACE

MIAMI FL 83

L 84| ciy FL [ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its fagisterad offico
or registerect agent, or both, in the State of Florida, Such changa was authorized Dy the corporabion’s board of directors. | hereby accept the appoiniment as registerec agent. | am
famitias wiln, and accept the obigations of, Section 607.0505, Florida Statwes.

SIGNATURE . . i N
Lo 7%&‘;‘f"” Wl od Gor prl i rao of m,};hm-l ag nt a'f“"'i 8 MOTE Ragistered Agert signarire required when reinstating OATE
iz.  OFFICERS A G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tk PD [ DELETE 1 1TITLE [ Change [ Addilion
NiE SANTAMARIA, ARACELY 12 NAME
srrreoonss | 4281 S.W. 5TH TERRACE 1.3 STREET ADDRESS
Lonora | MAMIFL33134 _ 14 -$1-2¢
TirLe SD [J QELETE 2 1 TINE [ cnange [ Addilion
Nt SANTAMARIA, ARLANE 27 NAME
swoanss | 4281 SW. 5TH TERRACE 23 STREET ADDRESS
ovestzne | MIAMIFL 33134 - 24 0¥ -51-2p
T [] DELETE 3 1TILE [ Change  [] Addition
32 NAME
33 STHEEY ADDRESS
orv-slap S 34CITY-51-2IF
i [J DELETE 41 TITLE [ Crange ] Addition
Nk 4.2 NAME
SIRELTATRESS, 43 STREET ADDRESS
|y stk o _ 44 CITY-51-21P
TR [] DELETE 5 1TILE [ Change  [] Addition
N 5 2 NAME
SHHET T ARESS 53 STREEY ADDRESS
Ciy- 4120 e 54CIY-ST-2P
TILF [T1DELETE 6 1TITLE [0 Change  [7] Addition
MR 52 NAME
SURHE ALEHESS 5.3 SIKEET ADDRESS
CIFY 512 64 CNY-51-2IF

14. | do heraeby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerl'y that the informabion indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if mada under
oalh; that T an an officer or direstor of the conporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my narme
appears in Block 12 or Block A if changedd, or on an attachment wipgan address.

—— e ™4
SIGNATURE:

D1 E-P¢_ P2a3)-2ipo0

SIGNATURE AND TYPED OR PRINTEQATAME OF SIGNING OFFICER DR DIRECTOR

Date Dayt e Prone #

CR2E034 (12/95)




