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_January ‘5, 1995

FAS-1" CORP

SUBJECT: BELMAR DIAGNOSTTC & MEDICAL CENIFS. [nr |
REF: W95000000236

we |ecelvad yYour elaeactronically transmitted documnng Flovwe v |
';he documen! has not been filed and naaeds tho foliownqg
'correctlons-

DID NOT RECEIVE PAGE 1 OF THE ARTICLIS,

“ybu-iikeﬁthis letter? Y/N

pleaqe return Your document, along with a copy of s Pert taa
'1th1n 60 davq or vour f111ng will be considerad ancanicni,

,,f you have any tustIDn: concarning the filing of yeor
document please call (904) 487-69%7«.

Martha Brlm ' FAX Aud. H: HL500000610 .
Corporate SDPC‘allst Letter Humbar - <9%A00000 5 77

‘Diviéion of Corporaticns - P.{. Bow
32314

[=30¥ A [ D

Doryou like this lettery v/



01/06/95% 10:24 FAS-T CORPORATE AGENTS (305) 592-9591

HZ50000000123

ARTICLES OF INCORPORATION
or

BELMAR DIAGNOSTICHS K _MEDICAL GENTPR. INC. ‘G

-~ .
The undecsigned incorporatoc(e), for the purpose of forming &' : I
corporation under the Florida General Corporation Act, hareby adoptis)
the following Articles of Incorporation. SR

ARTICLE I Name

The name of the corporation shall be:

BELMAR_RIAGNOSTICS & MEDICAL_CBNTER. 1NC,

The principal place of business of this corporation shall ba:
123 ZAMORA AVE, CORAL GABLES, PIL 32124

A
Thig corporation may engage in or transact any or all lawful
Activities or business permitted uuder the laws of the United States,
the State of Florida, or any othar state, country, territory or

mation,

ARTICLE 11 _CAPITLL STOCK
The aggregate number of sharet of stock and its par vulue that this
corporation isx authorized to havae outstanding at any one Lime is one
hundred shares at five dollars Par value.

ARTICLE_IV TERM OF EXISTENCE

This carporation is to eaist perpetually.

RECITQRS
The nsme(s) and strest address(es) of the initial officer(s) and
director(s), if any. who shall hold office the first ymar of the
corporation’'s existence or until their successor(s) is(are) elected,
isfare):

DIRECTOR/ MARIA VALDES
PRESBIDENT 123 ZAMORA AVE
CORAL GABLES, PL 33134

DIRECTOR/ ISABEL BAYUELO
YICE~PRESIDENT 123 ZAMORA AvE
CORAL GABLES, PL 33134

PREPARED BY:

ISABEL BAYUELO

123 ZAMORA AVE

CORAL GABLES, PL 33134
503-553-9959

HZ500000C0123




01/05/95 10:24 FAS-T CORPORATE AGENTS (305) 592-9%59)1

H2 50000000123

ARTICLE VI _INCORPORATOR(S)
The name(s) and strret addreas{es) of the incorporator(s) to thesae
. artieles of incorporation is(are)!
MARIA VALDES ISABEL BAYUELO

123 ZAMORA AVE 123 ZAMORA AVE
MIAMI, PL 33134 MIAMI, FL 33134

The undersigned has (have) executed these Arti
this Jrd day of January, 1995.

Apssss_UnQdes

MARTA VALDRS

HZ50000500123
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FAS~T CORPORATE AGENTS (30%) 592-9591 r. 004

HI5000000123

CERTIFICATR OF DESIGNATIQN
REGISTERED ACENT\REGISTEKED OFFICE

Pursuant to the provisions of setion 607.0501, Plorida Statutes, the
undersigned corporation, organized under the laws of the State of
Plorida, submits the following statement in devignating the ¢
office/registered agent,

q;iacered
in the State of Plorida. ?
T~ T

1. The name of the corporstion is: BELMA® DIAGNOSTICS & HEDIQA& -

— CENTER. INC. PR
L
: a
?

2.

8

The name and addreas of the registerad agent and office;is:

MARTA VALDES
123 ZAMORA AVE
MIAMI, PL 33134

SIGNATURE Jzef_’u-‘-w l/a:th.a

TITLE /ZES
DATE Y3/95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OP ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OP MY DUTIES

S, AND AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

- f
SIGNATURE__M‘?LM’ \Afedb&
DATE 1'/_.#2_{

H9500000a123




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFONE 87,96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TD AEINSTATE: $375.)

PROFIT i ‘31-‘:‘: FLORIDA DEPARTMENT OF STATE ‘- ‘
CORPORATION A 4."‘: Sandra B Mortham ‘
ANNUAL RERORT x jé Socrotary of Statg I;EO

¢

i t .
1905 S L,
P

PQCYMENT #  P95000001390 (0) 96 SEP 19 ‘PM 2: 50 .
BELMAR DIAGNOSTIC & MEDICAL CENTER. INC. o

Pancipal Placo of Busnons Maling Aditens I.'ll'.l'.“lll.

123 ZAMORA AVE 120 ZAMORA AVE
CORAL GABLES FL 2104 CORAL GABLES FL 3124

1
DIVISION QF CONPORATIONS 0] VSIEFURHE E?.‘R

. Date Incorporated or Qualiiod Ja, Dato of Last Roport
01/06/1995
2. Principal Place of Bumnpes 28. Mailing Addross . FEI Numbor . Appliod For
;;] ;El P o SO 52"34&4 @5"‘ 05 006/3 Not Applicable
Suita, Apt # pic Suda, Apt #, gt £8.75 additional
'.EI m , Cortlicate of Slalug Desired D Foo Roqulrod
City & S1at Clly & Sinlg . . Eloclion Campaign Financing $5.00 may Be
2_3] m Mia M ¢ FL Trust Fund Contributing D Added 1o Foos
Zipy Country Country 8. This corparation hag Rabity for intangiblo tax under 3. 199.032,

21
24 ?s] m :’3 3 | 52 30 DADE- Florida Sialutos D Yos D No

9. Name and Addross of Current Registered Agant 10. Name and Address of New Repistered Agent

VALDES, LARUA U MARIA  Feanandes

123 ZAMORA AVE 82| Stroat Addross (PO. Box Number 13 1ol Aceopiabia]

CORAL GABLES FL 33134

"l1a3 3amora Avenve.
| " ogac Gables FL [°] 3578

11. Pursuant 1o the provisions of Secbons 807 0502 and 607.1508, Fiorida Statulgs, 1he above-named corporation submits this siatomeni Tor the Ppurposa of changing tis regisierad
olice ot reqistated agont, or both, in the State of Florida. Suc chnngu Was authorized by the corporalion’s board of direclors. | heteby accep! the appointmont as registoroed
agont | am tamiiar with, and accept the ably ns of, Sectwh 607 0505, Florida Statutas

snature AL ﬂ%‘ G-10-1996

HIdtrn Bt ox pootn nae P ¥Jdernd npoed andt tie § apphesbia {HOTE Fagriwat Agmd gnatus FCRArSCl Wi ienEtaTg | DATE,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER3 AND DIRECTORS IN 12

g DP P DELETE nme  pP .M Change | | Addition

HAME VALDEZ, MARIA 12HEME FERNANDEZ2 MARIA,

st anoress | 123 ZAMORA AVE usweomss 123 2AMORA AVENUE 103

oy ST 2P CORAL GABLES FL 33134 vorese  CORAL GABLES FL 33134

e v WELEIE ZATITLE DV D Ghange T T "adaition

NALE BAYUELO, ISABEL 220ME MaRIA ARmenTe Ros,

srmerTaneriss | 123 ZAMORA AVE 2ISTITADORESS | (2.2 RAMORA AVENVE (103

Y-St 2iE CORAL GABLES FL 33134 oSty (EOPP - R BLES M. 33

THLE L_T e EYEIYS L] thasge [] Addition

HAME AZNEME

STREET ADDHESS 3.3 STAEEY ADDRESS

LY Ste 34 QY. S7-P
nni !_J DfiEne 41TmE 1T Change ] Acdition

RASME 4 2 RAME
F1 ADOR ‘ FSS S00001965419
e s te i ~10/04/36--01053—026

Cily §1-aw X A4C00Y-51- 00
th L] oelETe SRR - tion
HAME 52 RAME

STREET ADDRESS &3 STRELT ADOAESS
iy St- ¢ 54 CIFY-§7. 2P
TITLE ] oeeve 611 LT crange TJ Andition
HAME 62 NAME

STREET ADDRESS G ISTREET ADDRESS

CIY-51.2IP S4CITY-51- 2

14. 1 do hotnby cortity that the mlormanon supplied with this ling i votunlanly furnished and doas et qualily lof the exemption staled in Soction 1 19.07(3){k}, Florida Statuses, |
further cestity that the information mdicated on this annual reparl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as il
mace undar oath. that | am an oltcer or director of the corparation or tha tacever or lrustea empowarad to exacula this repor| as required by Chapter 617, Flotida Statutes; and
that my name appears in BIocID? of Block 13 changed, of on an attachmaont with an address.

SIGNATURE: _ Ata s A . Ttiavceq . QA-10-ja9¢, (%W)ﬂﬁm._wﬁ_%

SIGNNURE AHD TYPED OR PRINTED HAME OF SIGNHHG GFFICER
B U - A

- CR2E034 (3/96)
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 5, 1996

Belmar Diagnostic & Medical Center, Inc.
23 Zamora Avenue
Coral Gables, FL 33134

SUBJECT: BELMAR DIAGNOSTIC & MEDICAL CENTER, INC.
Ref. Number: P95000001390

Debit Memo #: 71453-D

This is to inform you that your chack #3991 dated September 10, 1996 in the

amount of 3375.30 and submitted for BELMAR DIAGNOSTIC & MEDICAL

gIENTdER' INC. has been retumed to us by your bank because of Account
osed, '

We request that you remit a cashier's check or mor.cy order in amount of

$393.75 made payable to the Department of State. This amount will cover the

tsxr'rpaid check and the service fee required by law under saction 215.34, Florida
atutes, ' :

When sending the cashiers check or money order, please indicate the debit -

above.

mMemo number and that it is a replacement for the retumed check mentioned - .

Please note: The documents filed in this office with the retumed check wiil be
cancelled unless a replacement check is received within 30 days from the date of :
this letter. Send the replacement check to: R

Division of Corporations
Atin: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

if you have any questions conceming the retumed check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Adminic: -, .5 Assistant |

Divisit ~orporations Letter number: 486A00050736

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 16, 1996

Belmar Diagn - .tic & Medical Center, Inc.
123 Zamora Avenue
Coral Gables, Fi_ 33134

SUBJECT: BELMAR DIAGNOSTIC & MEDICAL CENTER, ING.
Ref. Number: P35000001300 ' © & MC TER, INC

Debit Memo #: 71453.p

Due to your failure to respond to our previous letter advising you of the retumed
check #3991, the Rainstatement fgr BELMAR DIAGNggTIC & MEDICAL
gf;;eb':-r 1’;“%99%?8 been cancelled and is considered not fied as of

The status of your comporation has now reverted to its previ
administratively dissolved or revokad. Previous status of

'6'9!6%“ have any questions conceming the retumed check, please call (904) 487-

Sincerely

Melinda Lilliston

Administrative Assistani |

Division of Corporations Letter number: 196A00056008

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




