FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFH[:: nDdIi:A:.T:E:: r::. STATE Ap r 2 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P94000088187 (7)

1. Corporation Name

CERTAIN DIAGNOSTIC,INC.

0 0 00O

Principal Place of Business Mailing Address
1141 SW 105TH AVE. 1111 SW 105TH AVE.
§TE 163 STE €13
MIAMI FL 33174 MiAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1994
2. Principal Place of Business 8. Mailing Addrass 4. FElI Number Applisd For
21 26] 6506540042 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. it
ui pl uite, Ap! € B. Certificate of Stalus Desired O 38.75 Additional
22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;1 28 Trust Fund Coentsibution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;:] ;_5] ;I m Personal Property Tax due June 30. s I No
9. Name and Address of Current Registerad Agent 10. Nams and Addrass of New Ragistersd hgent
CANIZARES, LUIS B 81| Name
1237 SW 2 §T ‘ 92| Stool Address (P.0. Box Number is Not Accepiable)
APT 4
MIAMI FL 33135 83
84| City FL lnsl Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of regislerad agent and tile i applicatie {NOTE Registered Agent aignature required when reinalatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D T peeTe 11TME [T change [T Addition
NAME CANIZARES, LUIS B 1.2 NAME
sreev apDRgss | 1237 SW 2 ST APT 4 1.3 STREET ADDRESS
CilY-S1-2% MIAMI FL 33135 14 CITY-ST-21P
e [ DELETE 21TME [Jcharge [T Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-57-21P 2 4CHY-ST-2P
mLEe LI DEtETE 31TITLE [ Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P I 34 CITY-ST-2IP
Tine [ orere 41TMLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-Dp AACITY-ST-7IP
TILE Joeee 51 TALE [T Change ] Addilien
NAME 52 NAME
STREET ADDRESS 5 3 $TREET ADDRESS
GITY-$1-20P 54 CITY-ST- 2P
e I DELERE £1TITLE [T change ] Addtion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-51-2p 64 CITY-ST-21P

14. | haraby cerlify that the information supplied with this fing doas not qualify for the exemglion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental ennual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, an )

| SIGNATURE:

qu‘lec empowered o exacute this report as required by Chapter 607, Fjorida Statutes, and that my name appears in
nj )ﬂ ana
Y M y (30| 554585 ¢

CR2E034 (10/97)



