FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

'DOCUMENT # P95000004450 (9)

1. Corporation Name

R G DIAGNOSTIC CENTER, INC.

Prncipal Place of Business Mailing Address

I

LT

40 NW B7 AVE 40 NW 87 AVE
D21 0211
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
2 F’n‘ncipa\ Place of Busingss 2a&, Mailing Address 4. FEI Number Applied For
1] B B 26| &5 - 054 70 / 7 Not Applicable
_, Site, Apt. #, etc. Suite, AL #, etc. 5. Certificate of Status Desred [ $8.75 additional
22] ;I Fea Required
| Giy & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 1 m Trust Fund Contribution Added to Faes
| 7o | Country | de Country B. This corporation has liabiity for intangible tax under s 199.032,
2| 25| 20| 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repgistered Agent
BY! Name
GU“ERHEZ. RICHARD A 82 Street Address (P.O. Box Number is Not Acceptabils)
40 NW 87 AVE
D21 &3
MIAMI FL 33172 84| City FL !851 Zip Code
- ¥y
11. Pursuant to the progsions of Sections 50§.0507 gpc 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar regstered age: r L in e StAa bf lor. Such changs was authorized by the corporation's hioard of direciors. | heraby accept the appointment g registgred agent. | am

famihar with, any f, & 006, Florida Statutes,

SIGNATURE |
bt

s, o ¢ i T INGIE: Regratersd Agart sianalure e mived woon ranstatng
12. _- QFFICERS AND DIRECTORS 13. ADDI_TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PSD [ CLleE 11TILE [ Change [ Addition
NAM; GUTIERREZ, RICHARD 1.2 NAME
sieeranoress | 40 NW 87 AVE D-211 1.3 STHEET ADDRESS
Ciy 5t MIAMI FL 33172 14CI1Y-51-2I7
THLE [] DELETE 21TIMLE {JJ Cnange  [C] Addition
NAME 22 NAME
STREFT ADURESS 23 SIHEET ATDRESS
Cry SI-2P 2400Y-8T-2P
HILE [ DELEIE 3.1 TILE [ Change  [J Additon
NAME 32 NAME
STHELT ADDRESS 3.3 STREET ADDFESS
ony-ST-7IF_ 34CITY-8)- 2P
TILE [C] DELEIE 4 1TIME [ Crange [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ClY-ST-2° 44 0iTY-§T-21p
HILE [] DELETE 5 1MILE [J Change  [T] Additon
NAME 52 NAME
STREE | ADDRESS 5.3 SIREET ADDRESS
| CiY-51-20 . -~ 54CITY-§1-2IP
Tt [ DELETE 6 1TITLE [ Cnange [ Addition
NAME 62 HAME
STHERT AZDRESS 63 STREET ADDRESS
LAY (4 6.4 CHY-ST-21P

aath; that | am an officer or direy for of sarporatiq

atiacty L yith an adoress.

14. | do hereby cerlity thal the information supplied wilh this fiing is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(31(k), Florida Statutes. | further
cerlify thal the infonmation indicated on this annual regegl or supplerental annual report is true and accurate and that my signature shall have the same logat effect as if mada under
" the rgapiver or trustee empowerad ta execute this repor as required by Chapter 607, Flonda Statutes; and that my name

iipks OFFICER OR DIRECTOR

T Dayhee Prone §

T

CR2E034 (12/95)




