FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT )

CORPORATION &
:

ANNUAL REPORT Se.rolary of Siate

1996 ‘\»EF? : Wﬁrdr[ij“\:'lS?ON C,),F iOiH‘P(.:RA'IIONS
DOCUMENT # P94000080570 (2)

1. Corporation Name

CENTRAL FLORIDA MOBILE DIAGNOSTIC, INC

FLORIOA DEPARTIMINT OF STATL

Sandra B Mrohan

Principal Place of Business

VA

6300 SW 40 STREET SUITE 355 6300 SW 40 STREET SUITE 356
MIAMI FL 33155-3708 MIAMI FL 331553708
i EL)dte\rl:orp(r_a‘—&]:)r Cuahict 3a. Date of Last Report
o _ . 10/31/1994 , 07/10/1995
2. Principal Place of Busin 4. FEV Nureber Applad For

=1 2001 AW B &

Suite, Apt. #, etc

650535385 Nt Avgcaiis |

" 8B.75 Additionat

~ . 5. Cerlficate of Slatus Desived
@ 20> W TMAem | ottt O i
City & State City & S 6. Elachon Campaign Financing $5.00 may B
L Gl . y Be
23] RAVAOYY L I £ = (Y5 0 R e t Added 1o Fees

2ip . — ) Cél.r\lv, 2 (:-LjLnriiry: ’ B 8. Triug coOrpranaton has labinty for intangible tax under s 189.042,
2ﬂ AA\ A0 \‘25] DI t{J 9333\2—6 30[7%&[)7 e a5 [Na
B o Name and Address of Current Registered Agent T ’ fNew Registered Agent

81| Nave

GONZALEZ-DIAZ, MARIA 82| Sroat Addross (7.0 Bux Nomber is Not Acceptabie)
1670 SW 15 STREET
MIAM! FL 33145 8

2 Code

FL ‘as'

W for the purpose of changing its reg stered nfl]aoﬂ
segpt the appontrnent as rogistered agert. | am

TH. Pursuant T The provisions OF SCeLons 67 0 BOY 1008 Flanda S1akies, e abo 163 Corpor o
or regislered agent, or bath, n 1ne State o Flanda Such change wis authorizodd Ly 1e comptrnation’s haard ¢f dhiractors | by
farmibar i, prd acceptm‘lne oblgabons of, Sacton BOF.0500, Florda Statules

ianatore ) (A XO}]%—Q‘?;(JHQMQ qOﬂLﬂlel, ?!U‘«lS\\)QnT

V] PRI e b T e AL gt S i e ety A —u:)-
12, OFFICE RS AN E R\ ADDITICNS ‘CHANGE 3 10 OFHICERS AND DR CTOMS IN 12 } %
TLE P CIDELETE [RRN; [ Crange: ] Addlon -
hive GONZALEZ-DIAZ, MARIA znan 3
STRELT ADDRESS 1670 SW 15TH ST 1RSEAEEY DRSS o
™
ey $T-2e MAMIFLA3145 . ot L ) o
THILF [ ] DELETE 2N0E C7 changr [ Adidten |9
HAME 7 P bt
STREET AUDRESS 2 ASTREET ADDRESS
CITY-8T1-2IF 2400y 51217
e I A S S . .
TITLE 3l [1 Change [ Acdution
NEWE 32 RaM
STREEF ADDRESS 33 SEREE] ADDRESS
CITY-SE-21P P o B 3aCaly - 51-21F . I
TTLE C]DELETE 41T [ Crang=  [C] Addition
NAME 47 NaAre
STREET ADORESS 43 SIREHT ADLRESS
CITY-8T-ZiF 440y -51-2P
SR [ P L ST SR e —— -
THIE [ DEeete S1TTF [J Charge  [] Addhon
NNz 54 HAMI
SIREET ACDRESS S5 3STREE]D AUDRES®
CiTy-S7-ZIP I 5401y -5E-2IF X e .
TILE [C] DELETE FRRAIT [ crange  [] Additan
NAME 52 HaMt
STREFT ADCRESS £ % STREET ACDRESS
CiTy  &7-2F e e - e P oeadny: star | ; .
14. | do herebry certi'y that the infonnation sappledwei this fitrg i valantanly o A des not quahty far the exemphion stated in Section 110,074k, Flonida Statatas. | further
certify trat b infarmation indizated on t sl report o Spplemental annus’ report s e and accurate and tat iy signalare shiall have e sane lega offecl as if made under
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appears in Block 12 or Biack 13 changedd, or o an attactiment vath an ad 3

s . I
siGNATURE: Wt Cyorgale Wie oo Conzaler=Dia ola 54l-$525 |

SIGNATURE AND oF SIGNING OFFIRed 0GR DIRECTOR R Dhon v 5




