FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ M FLOHI::\n[:IEF;A::r:ih:Ih(:; STATE M ay O 7 1 9 9 7 8 . O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 M/ | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000008041 (2)

1. Corporation Name

MEDICAL PARK DIAGNOSTIC INC.

R0

Fr ey il Pl ol Busingss Mailing Address
5090 SW. 8TTH CT. 90%) SW. 87TH CT.
MIAMI FL 33176 MIAMI FL 33176-2305
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Puncipal Place ol Business 2a. Maiing Address 4, FEI Number Applied For
gju] e - 26] 65-0549986 Nat Applicable
Stale, APL #, el Suite. Apl. #. slc. ) ] $8.75 Additional
,22 1 2—71 6. Certificale of Status Desired O Feo Required
Gy & Sl City & State 6. Election Campalgn Financing $5.00 May Be
Z l_ R E] Trust Fund Coniribution 0 Added to Fees
D  Cownly ] Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
[g_} e 25[ 291 ;I Florida Statutes (dves [lto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
POZ0, JAIME 81 Name
8080 S.W. 87TH Cr. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84] City . FL 85| Zip Code
T3 Potsualt th the provisions of Sechons 6070502 and 607.1508, Flanda Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered

office: or registered agent. or both, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, S8action 607 0505, Florida Statutes.

SIGMATURI
stureed agont and title ) applicablo (NOTE: Rngistared Agenl signature requited when re.nstating) DATE

(42T T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
D [ DeteTe 11TILE [T Change [T Addition | g5
Nt POZO, JAIME 12 NAME §
s anones; | 8000 W. FLAGLER ST., #207 1.3 STREET ADDAESS g
v oo | MIAMIFL 33144 14 CITY- ST-21P &
Plﬁu»_ T D DELETE 21 TIMLE J Change D Acdition &2
HeMt 2.2 NAME
STHEFY ADDRESS 2.3 STREET ADORESS
LI - S1- 74 L ACTY-51-7IP
i me [J DELETE a1 TITLE T change [ Addition
HbL IZNEME
STREL FADRRESS 3.3 STREET ADDRESS
Oy - 8121 34 CITY-SI-2P
T ’ [T DEcETE 4170LE T change [ Addition
1M 4 2 NAME
STREE T ANDRE S 4.3 STREET ADDRESS
Gl | 44 CITY-ST-7F
T°LE 1] oLt 5.4 TITLE [d Change 1] Addilion
Pt 5.2 NAME
SIFEEY ALLAESS 5.3 SYREET ADDRESS
Giestae | 5.4 CITY-ST- 2IP
e T.J DECETE B.1TITLE T Crange L] Addition
rAMI 6.2 KAME
SIRIET ATTRESS 6.3 STREET ADDRESS
ClIv-51 2 . I 6.4 CHTY-ST-7IP

794, 1 clo hie-otry cortily that tha miormalian supphed with thid Tingjoes not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes 1 further certify that Ihe
infarmation 1wz cated on this annual repar of supplemehtal anrkiat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I & an aflcer o chreator of the corporaliop-g the fecaiqer or trhisleo empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Bock 12 or Block 13 if chang n an atidchmeg with ap address.
SIGNATURE: i V2G99  JNC26eTPer
’ ¥ Date T Caytrre Fhone 8

FYyryYrry

BAONATURE AND TRPED OR PRIJTED RAME OF 8



