FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] PROFN
CORPORATION
ANNUAL REPORT

1996

 DOCUMENT # P95000008041 (2)

1. Corporation Name

MEDICAL PARK DIAGNOSTIC INC.

L

Prmmpai Paoe of Busmov&

Secretary ol State
DIVISION OF CORPORATIONS

9090 SW. B7TH CT. 9090 S.W. 87TH CT,
MIAMI FL 33176 MIAME FL 33176
3. Tate incorporated or Gualfied | 3a. Date of Last Repot
:‘_z.AﬁriT'biﬁiiF’ilé‘c’e of Businass ,25' Masling Adchess ) ) A FE Number Apphod For
21] 26 éﬁ‘--()f‘}/j??d’{ Not Appicatio’
Suite, Apt. 4, ete L., Sl Apta, elc. 5. Cerlificate of Stalus Desired 0O $8.75 addiional
22 27} Fee Required
City & State Gity & State 6. Flachion Campaign Financing 0O $5 00 May Be
EL ) - 25' ) - S ‘lru%t Fund Contrnbuhon Added 1o Fees
| 2p _ Counlry _dp ~ Counbry 8. This Corporanun has 3% .y for |nlang|b\e tax under s 199.032,
2;1 251 29] 30| f lorida Statutes Yoz [INo
| Nameand Address of Current Registered Agonl , 10. Name and Addres/of New Registered Agent "
81| Narie
P0Z0, JAME (82| Stre ss (.0, Box Number is Not Acceptabie)
9090 S.W, 87TH CT. | .
MIAMI FL 33176
(Ba| oy R T FLPS Zp Codo

11. Pursuant to the provLsidrnsidf Sections 607.0H02 and
or registoredd agont, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appeintiment as regislored agent. | am
tamitiar with, and accepl 1he obilgations of, Scation GO7.0005, Horida Statules

OF 1508, Flonda Statutos, the above: named corporalion subreits this slalement for the purpase of changing il registered affice

CR2E034 (12/95)

14. 1 do hereby cer‘llfy that the in‘ormation qu,)p iod wilh 1 is ﬁllno i% vt |n;‘.;|i'i\-y furnish
cearlify thal the informalion indicaled on tins anaual iy~ or suppyomeital annugfreport is true and accurate and that my signatu-e shall have the same legal effect as if made undler
aath, that | am an officer or direclor of the corpatatfn ¢ the recfiver or trusips empcwured to execute this report as required by Crapter 607, Flarida Stadutes; and thal my name

appears in Block 12 or Block 13 0f chiangad, or o fin gftachmefit with asraiidess.

SIGNATURE:

EIGNATURE ITED NAME OF SIGN# OF FiCER OR DIRECTOR Liate Datrino #hane

) o - 5¢ 30) b.f;g;sdb

SIGNATURE

Lo «mluu tymlur L‘\Irwlf Anare .:Inua el g @nd Wi it A, -yiuhh. L __:_-’_‘hil_l_t ;_'ingﬂ'c'r?‘ﬂ A]- n_‘._sggv‘;!' u:e- rt:'(.‘llf‘h.{.\.l.\ff_lr!!‘wlﬂ.n:.rlm:,w DAle
12. T OR CE RS AND DISECTORS e T ADDITIONS/CHANGE S 10 OFFICERS AND DIRE CTORS IN
e D i oeter 1 1UILE [)change £ Addition
NAME POZ0, JAME 1.7 KAMY
sweeranoress | BOOO W. FLAGLER ST., #207 2 SETHEE| ADDRESS
CY-8T-71 MAMI FL 33144 ‘ ‘ 140AY-ST-2F R
TME [ DELEIE ZATILE [] Cuange 7] Addition
NAME 72 NAME
STREET ADDRESS 23 SIRELT ADDRESS

LONCSEIe - e B Lo fEabmyesvae 4 o
TITLE [C] DELETE 3 VINLF [} Change [ Addilion
NAME 32 NAME
STREFT ADDRESS 33 SIKEET ADDRESS
TILE [} BELETE 4 11ILF [] Gharge  [] Addition
NAME 4.5 NAME
STREET ACCRESS 43 STRIET ADDRESS
CIry-St-21p s o ) L . a40my-st-ar | e -~
TITLE [ DELETE 5 i TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADTRESS 53 5TRHEL ADURESS
TTLE (I 0iLent [RRAIL [ Cnange  [] Adedtion
NAKE 67 hAME
STREET ADDRESS 63 STHEE] ADDRZSS
CITY -S51- 2P 64 C1Y-ST. 2P

A and does rol qualify for the exempt«on ‘stated in Section 170. 7@K, | Florida Statutes, 1 furdher




