FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
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ANNUAL REPORT

1996
DOCUMENT #

1. Corporat on Narne

FLOHIDA DEPARTAMENT OF STATE
Sandra B Martham
Sceretary ol Stale
LIVISION GF CORPORATIONS

R.B. DIAGNOSTIC CENTER, INC.

Frincipa’ Place of Buseesy Meting Addvroce

4759 PALM AVE.
SUITE 222
HIALEAH FL 33012
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Name and :ilr_J_dfess of Current Registered Agent__:_

BALLESTER, ROBERTO
5765 WEST 25TH COURT
APARTMENT 112
HIALEAH FL 33017
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BALLESTER, ROBERTO
5765 WEST 25TH COURT, APARTMENT 112

HIALEAH FL 33017

D
BALLESTER, ROBERTO
5765 WEST 25TH COURT, APARTMENT 112

HIALEAH FL 33017 L
Do
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HIALEAH FL 33012
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3. Date Incorporaled or Qualiied | 3a, Date of Last Report

11/14/1994 05/12/1995

4. FEi Number Appled For

65 C543324 F] Nat Abphcable

e e o Rt it $8.75 additional

5. Cedificate of Status Desired [ o6 Ronuires
ee Require

8. Elechon Campaign Finanging $5.00 May Be
Trust Fund Cantribubian & Added to Fees
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8. This corporation has liability for intang ble tax under s 199.032,
Flonda Statutes [ Yes RNC!

. 10. Name end Address of New Reglstared Agent

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)
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FL

s avlhonzed by the corporalion’'s board of d rectors. | horeby accepl the appointment as regstered agent, | am
s Slalules.

Crjoree

T[] BRETE

[ DELET

oaln, thal |arn an off cer or drechior uf the corporat on o thier res
appdars [ Black 12 or Block 130t changect, o g a0 anazhment with an acldress

SIGNATU RE: : m TYPED OR PRINTE,

14, | o hereby {;g{v’{iy brizt i INfannacics Sv,'lp;m';-d \.*.ll-n this ﬂ'mg'i |5 \-Jbl-il;-ll_é-'\iy"_f:fr-ﬁm"

4T R oareit Ay S0 RE 1 sl Whea, dmf i Shiigh 7 Tnate
- 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
T1TRE {1 Change 7] Additon
12 NAME
13 SIREET ADDRESS
J acavesroae o L

2HE [] Changz [T Addition
72 NAME:
23 SIREET ADCAESS

B gagmest-ab L e
KIRRUT; [} Charge ] Addilion
32 NakE:
33 SIR[ET ADDRESS

- JALrY ST 1
4TTLF [ Charge  [] Addition
42NN
4 JSTRELT AQDRESS
4400187 2P
5 1TILE [[J Change  [] Addition
5 3 NAME
HASIREE] ATDIESS

B REBAC IS L —

6 1TIILE [ Change  [] Additron
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