+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G FLOAIDA DEPARTMENT OF STATE . :
CORPORATION . Ay Sandra B. Mortham Jal’l 28 1 997 8 . Ooam
ANNUAL REPORT Secretary of Siate
1997 DIVISION OF CORPORATIONS S ecretal } Of State
DOCUMENT # ( )
DOCUME! P94000079990 (5
N.P.l. DIAGNOSTIC, INC.
Principal Place of Busingss Mailing Acldress IIII‘IIH ""Im l‘l" ""lllmll"l ||||| |||"||'|I IIIII |||" II""I'
S20 $.W. §TH STREET 5200 S.W. BTH STREET
SUITE 200 SUITE 200
MIAMI FL 33134 MIAMI FL 33134-2300
3. Date incorporated or Qualified | 8&, Date of Last Report
11/01/1994
2. Principal Flace of Business, 2a. Mailing Address 4, FEI Numbar Applied For
21] 26} 650535898 Not Applicable
SBuite, Apt ¥, et Suite, Apt. #, etc. N ) $|3.75 Additional
EI 2 B. Certificate of Stalus Desired | Feo Required
Cily & State | Cﬂy & State €. Elaction Campaign Fiﬂﬂﬂclng ss.w May Be
2 28] Trust Fund Contribution 0 Added to Fees
In Counlry Zip Country 8. This corporation has liability fof§nizfigible tax under s. 198.032,
24] 25 [29)] [30] Florida Statutes Yas [ No
g. Name and Address of Current Registered Agent 10, Nama and Address of New tored Agent
SANTAMARLA, ARACELY #1] Narme )
4281 S.W. 5TH TERRACE B2; Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the abave-named corpaoration submits this statemant for the purpose of changing its registered
afhce or registered agen, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby eccept the appointment as reglistered
agent 1 am farmiliar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e —
Bigan bt byt 01 prve d fame o 1 g S agent and bie © apghiabie INOTE: Regusterad Agent signature requiréd whan reinstating) DATE
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g 7
TTE PD T GELETE 11TME [Jchangs ] Addition -3
HAME SANTAMARIA, ARACELY 12 NAME § :
starer aoopess | 4281 S.W. STH TERRACE 13 STREET ADDAESS g
CITY-S1- 219 MIAMI FL 33134 14 CITy-ST-2IP E
L ] T TeETE 21 TLE [T Change L] Addition O
NAME SANTAMARIA, ARLANE 22 NAME ‘
srueer acomess | 4281 S.W. 5TH TERRACGE 23 STREET ADDRESS
oiv-sr-ze | MIAMIFL 33134 2 4LITY-§T-20
TILE T DELCETE 21 TLE [T Change ™ L) Addition
MNAME 3.2 NAME
SIREET ADDRESS 3.3 STRFET ADDRESS
CiTY- 5T-2IP 34.GITY-§T-2IP
ML [J DELETE $1TTE E1Change [ Addifion
NAME 4,9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-210 44C0TY-ST-2P
TITLE [ DELETE 51TITLE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-5T- 7P e B 54 CITY-5T-2P
T [T oELETE &1 TIME [TcChange  LJ Addtion
NAME 6.2 HAME
STREET ADDAESS .3 STREET ADDRESS
CiTy-SI-21P 6.4 CITY-8T-2IP

14, | do hereby certify that the inforation supphed with this fling does not gualify for the exemption stated in Section 110.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered s axecute thisyeport a§ required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachfient with an addre R’MT ” 4‘@‘4’ MMMMI‘ J

SIGNATURE: | WMQ%&

~

GNATURE AND YYPED OR BRRITED NAME OF SIGNING OFFICER OR



