FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000088187 (7)

1. Corporation Name:

CERTAIN DIAGNOSTIC.INC.

Principal Plazo of Busingss WMenling Address

FILED
Feb 07 1997 8:00am
Secretary of State

S

1830 NW 7TH ST 1830 NW 7 ST

2018 STE221 B

MIAMI FL 33126 MIAMI FL 33125-3569

us us 3, Dale Incorporated or Qualified | 38, Date of Last Report

i - 11/30/1994 06/27/1996

2. F""nrﬂuulpal Place of Busmess 2a. Mailing Address \ 4, FEI Number Applied For

@_~//L/,_S ,,i 05 (4 4% ;51 // // 5 w }0-5‘@ ve 65‘('54(1242 Not Applicable
Suite Apt £ et _ Suile, Apt. #, etc » ) $8.75 Additional

2 6’ / 3 - 27i &’ / 3 5. Cerlificate of Status Desired O Fee Required
| City & State - City & S.TE]TG . 6. Election Campaign Financing 55.00 May Be
E]__.,. /_‘_/_]fﬂ mi F / } 28] M 1am: F/ K Trust Fund Contribution Added 1o Fees

Cruntry 2ip Country

w4394

U-s. A '_éél?)’:?/?‘r‘ wl U-SH-

B. This corporation has fiabitity for intangible tax under s. 183.032,
Ftarida Statutes Oves [No

9. N'ama:_'g_nd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
CANIZARES, LUIS B 81/ Name
1237 SW 2 8T B2| Street Address (P.0. Box Number is Not Acceptable)
APT 4 :
MIAMI FL 33135 83
84| City FL 85| Zip Code

o Iher provisions af Sect
agént 1arn Farruhiar with, andg accept the obligations of, Secton 6070505, Florida Statutes.

SIGNATURF.

s 607 0507 and 607.1508. Flonida Stalutes, the ahove-named Gorporalion submits his statement for the purpose of changing its registered
y or registered agesit, of bath, i e State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

civsooe | MIAMIFL 33135

14 CITY-ST-2IF

w V:diw;‘ T ey o o F-r\”.\“!l‘rl;'\: L fit ; wabibe {NOTE Hegstered Agenl signature required when reinstatingd DATE
] B TOFFICERS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiLe D [ DELETE 11TMLE T Change™ T Acition
Namtk CANIZARES, LUIS B 1.2 NAME
strer avnai s | 1237 SW 2 ST APT 4 1.3 STREET ADDRESS

CRZE034 (9/96)

Lt - [T DecETE 21TIME L] Change [ Aduition
NEM: 2.2 HAME
SIRFT ADDRESS, 23 STREET ADDRESS
Cilv-81- 21 2 4CNY-ST-2P
TIE T ) O 31 TIE [ Change  [_] Addition
AR 3.2 NAME
STHELT ADDRI K5 3.3 STREET ADDRESS
CITY 51- 28 14 CITY-57-2P
_ﬁ;;,_-_--w R o [ orier 411ME L] Change [J Addition
HAME 4 2 NAME
SIHEE [ ADDRESS 43 STREET ADIDRESS

ey st | ) £4CTY-ST-2P
TTE S i [T hELeTE 51 TITLE [T Change L] Addition
NANE 52 NAME
SIREHT ADOKESS 5.1 STHEET ADDRESS
Gry- v : 5.4 CITY - ST- 1P
m?lﬁ-l"i o I T [ F DeLETE 6.1 TITLE O Change D Addition
NAME £ NAME
SIRELT ADAESS 43 STREET ADDRESS
BT S1- 7P G4 CY-ST-2

14, Tdo h(.‘ff!b',‘-

| arm an olhcer or dire
appodars in Block 12 o Block 1310 changes, or on ;

SIGNATURE:

ahment with an 1255,

r

ity that (he infarmat on suppica vath this Tling does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further centify thal the
information indizaed on this annud report oF suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tor of the corporation o The receiver ar trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name

2- /-9 (345 55%-5890

SIGNATUAE Anlﬁ’%o PRINTED NAME o%i’ﬁn’i

OFFICER OR DIRECTOR

Date Dayhirwz: Prane &



