FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P95000013772 (5)

1. Corporation Name

PREMIUM DIAGNOSTIC INC.

R

21]

2]

ﬁrincipal Place of Business Mailing Address
4911 SW. 14TH GCURT 4311 SW. 144TH COURT
MIAMI FL 33175 MIAMI FL 3H75
3. Date Incorparated or Qualified 3a. Date of Last Repen
02/17/1995
2. Piincipal Place of Business 2a. Mailing Address

4, FE1 Number Applind For
b:" 055“ ‘Im I Mot Applicable

22]

Suite, Apt.

#, elc. Suite, Apt. #, etc.
|27]

6. Cerlificate of Status Desired ( K ) $8.75 addiionat

Feo Required

City & State City & State

ol

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

2ip

';'] o

Country Zip

25| 29 [30]

Country

8. This corporation has liability for intangible tax under s 199.032,
Fiordla Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglslered Agent

7

MIAMI

A
ALVAREZ, REINALDO
4911 S.W. 144TH COURT

FL 33175

81| Name

821 Strect Address (P.0. Box Number is Not Acceptable)

83

84| Gity

85| 7Zip Code

FL

11. Pursuant

or registered agent, or bott, in the State of Florida. Such change
tamiliar with, and accept the obligations af, Section 807.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. lam

CR2E034 {12/95)

SIGNATURE ___ . ~ e L i . N
Signaturs, typed or p inted name of registoran agant and titke i* applicable INOTE Regstered Agent signature regured when reingtating! DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R PD [ DELETE L1TILE VICE PRESIDENT £ change Baditian

HAME ALVAREZ, REINALDO 12 NAME VILMA M. ALVAREZ.

smecacoress | 4911 SW. 144TH COURT 13 STREET ADDRESS ﬁglgﬁ SFE . 33? $EH COURT

ChY-$1-2IP MIAMI FL 33175 14Ty -§1-ZP

TILE [ DELETE 2 1TILE [ Cnance ] Addition

HAME 22 NAME

STRFET ADDRESS 23 SIREET ADDRESS

CITY-81-71P 240MY-50-2P i

TITLE [7] DELETE 31 MLE [ Change [} Addition

HAMI 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Iy -§1-20 34CIY-5T-2P

TMLE [TJ DELETE 4 1TIMLE 7 Addition

hANE 42 MAME © Nl

STRF{T ADDRESS 4.3 STREET ADDRESS w208, 2

GITY-$1-2IP 44 DITY-ST- 2

TITLE [T] DELETE 5.4 TITLE [ Change [ Addition

NAME 52 NAME

SIREFT ADDRESS 53 STREET ADTIRESS /C/){p

CITY-5T-7IP 54 CITY-51-2IP - q

TILE [ DELETE 6 1TMLE AR [ Addition

hiAME 6.2 NAME J P')

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P A 64 0ITY-31-2F

14."1 do hereby certify that the information pupplied with this filing is volunta
certify that the information indicat
oalh; that | am an officer or dire
appears in Block 12 or Block t

SIGNATURE: ___

i

rily furnished and does not quatify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oorporation or tha receiver of trustee empowared to execute this report as required by Chapter 607,

an attachmant with an addrP
@sidant ™

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Fiorida Statutes; anc that my name

(/¢ (895)R20-33F

D ,nu;'g Prona ¥

'l‘“




