“
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

—1996 ;
DOCUMENT # P95000013337 (7)

¥. Corporation Narne

DELMAR DIAGNOSTIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPQRATIONS

A

Frincipal Place of Busness Mailing Addrass

|

LT

14104~ S-W43TH-TERRACE ~HHOH3W5FH-TERRACE
WHAMF1- 83175~ MAM-F—33473
3. Date Incorporated or Qualified [ 3a. Dale of Last Report

I 02/16/1995 A/
| 2. Princpal Place of Business o | 2a. Mailng Address E 4. FEI Number Applied For
2l 1316 S f§ e (] g1 376 SWRET Fem 650559647 Not Appicable

~ Suite, Apt #. elc __ Suite, Apt. ¥, elc. 5. Cortifcate of Status Desired O $8.75 Adqnional
o2} = 1 o . Fee Required
- Ciy 8 State | City & State . 6. Elaction Campaign Financing 0 $5.00 May Bo
"EJ  iidm /- F/a o 391 PV 2l F s Trust Fund Contribution Addad to Fees
L | Country Zp | Courtry 8. This corporation has liabilty for intangible tax under s 199.032,
] 33/ 76 25] Y-S Clw]  33/7¢ %] wus Florida Statutes B Yes [JNo

- 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglislered Apgent
81| Name
PUENTE, MARIA E 82] Stieet Address .0, Box Number 1 Not AcGepiabie]

WHEISWASTHIERRAGE //3/6 S ) 88 Zepr .
MAMI FLSS#5. 33,7,
B4| City FL 85| Zip Code

| 11 Flrslant 1 he provisions of Sactons B07 0507 and 6071508, Frida Stalules, the above-named corporation submits this statement for the purpose of changing fts registered office
ar regstered agent, or both, in the State of Florida Such chan%e was authorized by the corparation's board of direclors. | heraby accept tho appointment as registered agent. | am
faunihar with, and accept the obligations of, Section 637.0505, Flarida Statutes,

SIGNATURE

LSl bt o e ] v of e e 1{;:: dtmeitayicabe T NG terecd Adwrit Sagniaturs 16red when renstatngl T pATE &
2. . _OFCERSAND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [ DELETE 11T [) Change [ Agdition -
HAR PUENTE, MARIA E 1.2 NANE 3
s a00ss | A SWASTHTERRAGE (/376 S /- 88 Toerd 13501 anoness o

Lovsize S MIAMIFLS399S- 33 /76 — 1ACh 5127 e — &

e - . L nge ition
:leu F RANCISC O Dd?M o - :?1NAME :
sweonss | 316 S Q&’ﬂi 7€ ry. 23SIAET AGDAESS

s | M da g Ft_3317¢ Z40ny-51.2¢
10 [} DELETE 31 TILE [] Change  [] Additien
Nau: 37 NAWE
SR ADDRESS 33 STREET ADDRESS

L e Radomyestae
LE ) DELETE 4 1TITLE (7} Change 3 Addition
K2kt 42 NAMF
SIHLE ADLESS 43 SIAEET ADDRESS

e 44C0NY-5T- 7P
T 5 1TI0LE [J Cnenge [T Addition
(e 57 NAM:

ST T ADORESS 5 3 STRECT ADDRESS

R . 54CY-ST-7IP
THLE [ DELETE [ Ih [ Crhange  [7) Addilion
HenE 52 NAM:

S ADLL 55 £ 3 STREFT ADDRESS
Clv-S1 2 B4 CIY-5T-2P

14. 1 a0 harby certify that the infantiation supphed with this Ting is voluniary fumished and goes not qualify for the exemption stated in Section 118 07(3J(k, Florda Statutes. | further
certify that the information incicated on thes annaal reporl o supplemental annua repart is frue and accurate and that my signature shalt have the same legal effect as if made under
oath; that [ am an officer or dreclor of the corporalion o the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

apponss i Black 12 c:rfifq 131 changed, or on an atmclf)mgsl with an address
SIGNATURE: ‘f% N A4 2
{1

SIGNATURE AND TYPED OR PRINTED NAM nE OFFICER OR DIRECTOH ~ Gt

A o . e

2 e Priora




