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

CORPORATION oo Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:C:}:&(;L(::;:’:TIONS S e Cretal'y 0 f State

DOCUMENT # P95000008041 (2)

1. Corporation Name

MEDICAL PARK DIAGNOSTIC INC.

N R
8080 S.W. 87TH CT. BAD :
& DO NOT WRITE IN THIS SPACE
'm w L] m & // p, 3. Date Incorporated or Quatifiad
- »
Lioei, A, 2

MIAMI FL 3317

2. Principal Place of Business 28. Malling Adéress 4, FEI Number Applied For
21] J26] 650549086 Not Applicable
Suite, ApL ¥, etc. Suite, Apt #, efc. - ) $8.75 Additional
= ;"] 5. Coertificate of Status Desired 0 Fee Roquired
Cily 8 State City & State 8. Election Campaign Financing $5.00 MayBo
23 2_l] Trust Fund Coniribution ] Addad 10 Foes
Zip Country Zp Country 8. This corparation owes or has paid the cuyrren year Intangible
’;l-' ;5] ;ﬂ ;;] Personat Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registersd Agent /3 10. Name and Address of New Registered Agent
POZ0, JAME o Nl e, UdTdd
8090 5.W. 87TH CT. 62| ggpet Addrgps (P.O. Tflot COQW_
[

MIAMI FL 33176

°| PYITE H#(o) |
84 CnZ(‘..a " FL Iss z.ﬁizgz

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmilar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signature, typed or prinisd nama of isgisierad agent and lito it apphcable (NOTE: Ragistared Agent eignature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
ILE D L] peceTe 11 THTLE - Change [ Addition
NAME POZ0, JAIME 1.2 NAME A"’Lﬁl i & l‘-
smepAppress | 8000 W, FLAGLER ST., #207 135TREET ADDRESS RO N o / (74 P at /9/
cry - S1- 29 MIAMI FL 33144 1A CITY-§T-29 1At , ¢
TME L] pELeTE 21TIMLE Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2iP 2.4 CIY-ST-2IP
THTLE L1 beLere 31TALE “[Jchange LI Additien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-S1-2P 34 CITY-ST-2P
TLE { T 0eteTE LA TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 57-20 44 CITY-5T-2IP
MLE [T oeLese 51 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
T LT DELETE 6.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P P 64 CITY-ST-21

14. | hereby certilx_lhat the information supplied withfthis filkngdoos not quality for the sxamg!ion stated in Section 119.07(3Ki), Florida Statutes. | further certily that the inlormation
indicated on this annual report oriE0pRlemental dnnual repait s iue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o director of the corpora @ 1OCeiveT Of truste erggowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

8n atlachient with An address.

) ) Y-20-9% 205-206(- 1300 X 2i0
PHINTED NAME OF $I3NING OFFICER OR DIRFECTOR Date Denylirme Phone & YA R Caky




