1

PROFIT
CORPORATION
ANNUAL REPORT

997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama:

J.M. DIAGNOSTIC GROUP, INC.

P94000085754 (7)

SUITE F
MiAMI FL 33172
us

Principal P.aue of Business

1470 NW 107 AVENUE

Mailing Address
1470 NW 107 AVENUE
SUFFE F

MIAMI FL 33172274
us

FILED
Feb 05 1997 8:00am

Secretary of State

] T

3. Date Incorporated or Quaiitied

11/28/1984

3a. Date of Lasi Report

04/18/1996

2. Prircipal Dlace O Basnoss

2a. Mailing Address 4. FEI Number Applied For
E\ L 251 650543150 Not Applicable
Suite, Apl Ko« Sule Apt # ato. i
' F [ v 5. Certificate of Status Desired ] SBJS Additional
22 27] Fee Required
City & St | City & State 6. Election Campaign Financing $5.00 may 8o
23, 28] Trust Fung Contribution Added 1o Fees
2ip - | 21p Country 8. This corporation has liakility for intangible tax under s. 192.032,
;“—I ............. 25] El m Florida Statutes Oyes Ono

9. Name and Address of Current Regislerad Agent

10. Name and Address of New Reglatersd Agant

BT Name

B2| Street Address (P.0. Box Number is Not Accaptable)

83

84| Cry

FL [

Zip Code

wilons of Seclions 6070507 and 6071508, Flonaa Statutes, the above-named corporation submits 1115 slalement for the purpose of changing s registered
office or regislared agent, or both, in the Stale of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agenl {am taaliar with ara accept the abhigations of, Spction 607.0505, Florida Statutes

SIGNAIU‘?E AND T¥PED DR P

SIGNATURE i . [
St st b prnted namie of teg coed agent wnd Lo i appl catke INOTE Rogisterad Agent signature requirad when reinstatng) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST [ pecete T1HITLE [Tchenge [ Addition
Nab FIGUEROA, ALBERTINA D 12 NAME
siceraponess | 4230 S.W. BBTH CT. 1.2 STREET ABDRESS
CIrY-§1-2F M'M“ FL 14 CITY-ST- 2P
T D [T DiLETE 21 TIME [ change L1 Addition
Nense FIGUEROA, ALBERTINA D 22 NAME
swwcen rooress | 4230 S.W, 88TH CT. 23 STREET ADDRESS
CHY- 51 2P MIAMI FL 2 4 CITY-5T-2P
e T | T 31TILE [T cnange [ Addition
NAKE 32 NAME
STREE™ ACLIRESS 33 STREET ADDRESS
1151 2P 34 CITY-ST-IP
TiLE |MIEETE 41 TiILE [Jcmange ] Addilion
pAM: 4 7 NAME
STREET QDRSS 43 STREET ADDRESS
CY-ST- 2P - 44 CITY-5T1-IiP
T T orere 51 TTLE [JChange  I] Addition
RAYE 5.2 KAME
STHEE] ROCRESS 53 STREET ADDRESS
Gl -§1- 711 B 54 CITY-5T-7iP
TITLE [] DELETE 6.1 TITLE [ change ™ T_T Addition
NANE 6.2 HAME
STREEL AR 6.3 STREET ADDRESS
| onv-gi-ne 6.4 CITY-51- 2P

TED NAME OF SIGNING OFFICER OR DIRECTOR

diress.

{-a®-q

14. I do hereby cerly that the inlormaton supp ed with ths 1ing doas net qualify for the exemption stated in Section 118.07(3)(i). Fiorida Stalutes. | furthar certily thal the
mferriation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fars an olheer or deecto of e corparation o1 he recever o truslee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 :n@a\m L changod. or an gn attachment with a&n

SIGNATURE:

Date

Iyl Fewsr W

CR2E034 (9/96)



