FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

4]

Secrelary

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P94000079990 (5)

N.P.l. DIAGNOSTIC, INC.

-

Principal Place of Business

5200 8.W. 8TH STREET

Mailing Address
5200 SW. 8TH STREET

AR

T | SUTE 00 Do SUITE 08 2.0
MIAMI FL 33134 MIAMI FL 93194 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
: 11/01/1994
R 2, Principal Place of Business 2. Mailing Address 4. FE! Number . Applied For
@] ., 2] 650535098 &5 05 3 /OBl T evican
Suite) Apt. #, elc. Suitd JApt. #, gic,
P P 6. Certificate of Status Desired O $8'75 Addltional
22 9‘0 27 . Fea Required
City & State City & St ' 6. Election Campaign Financing $5.00 May Bs

28]

Trust Fund Contribution Added to Fees

Zip

Country

Country 8. This corporation owes or has paid the curgnt year ntangible
; }_2;‘ ?9-[ -3?| Parscnal Property Tax due June 30. Yes [ JNo
H 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANTAMARIA, ARACELY 81| Namo ’
" 4281 S.W. 5TH TERRACE B2] Street Address (P.0. Box Number is Not Acceptable)
: MIAMI FL
‘ 83 N
) 84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508

office or registered agani, or both. in the State of Florida, Such chan

. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored
[ ¢ & was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regisierod
agent. I am familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes,

SIGNATURE e e
Stgnature. typod o pricded panwa al registined agenl and nlka o appicablo [NOITE Ragisterad Agont signature raquired when rainstating) DATE 4':.
12. OFFICERS AND DIR{-CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO , 3 DELETE 11TIE _ , A Change [T addiion | &
NAME SANTAMARIA, ARAGELY 12 NAME ChwrAmarig, ARHACE L | §
smeer aoohess | 4281 S.W. 5TH TERRACE 13 STREET ADDRESS , &
< | oirv-st-ze MIAMI FL 33134 14 00Y-§1- 2P ﬂmf oA T IO AaIE 7) &
e 0N [T DeLETE 2AT0LE < . M Change . L1 Adaition |O
NANE SANTAMARIA, ARBNE 42 LEAE 22 e Cpurwman e, L EAE
sieeeraboress | 4281 S.W. STH TERRACE 2.3 STREET ADGRESS
| oory-st-ae MIAMI FL 33134 2 40IY-ST-2IP (AP N2 s? T rons Ons e )
e CJ oreTe 31 TMLE = [ change [ Addition
HAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
CIY-ST- 2P 34 LTY-5T-2IP
TILE [T DELETE 41TLE [J crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
U orvestoae 44TITY-5T-2p
1 oTne [T oewere 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
+ | STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T- 29
e 1 ofLese B1TILE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 6.4 CITY-51-2IP
14, | hereby corlily tha! the information supplied with this filing does not qualify for t

officer or diractor of tho carporation or thgflecoiver or trusi

Block 12 or Block 13 if changed. op8«# " aBchmant with an address.

N T A T RSy S A —

at my sig

oo /f wet it 7 . (O,

he exemhption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this annual report or supplemgntal annua! reporl is true and accurate and 1
oo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

nature shall have the same legal effect as if made under oath; that | am an

R M / S N o ar gl



