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

commSamon ommn e o S May 01 1998 8:00am
ANNUAL REPORT

IO b1 CoORRTIONS Secretary of State

1998

PQCUMENT # PQ5000013772 (5)

1. Corporation Name

PREMIUM DIAGNOSTIC INC.

Principal Place of Business Mailing Address
4511 S.W. 144TH COURT 4911 SW. 144TH COURT
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1995
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650656450 Nol Applicable
Sulte, Apt, #, etc. Suite, Apt. #, etc, i
P ute. e et 5. Certificate of Stalus Desired M| $8.75 Addtional
(2] l27] Fee Requlred
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution O Added to Feos
Zip Country Zip Country - | B. This corporation owes or has paid the currenjafar Inlangible
;ﬂ EI m ;;J Personal Property Tax due June 30. Yes {:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ALVAREZ, REINALDO 81} Namo
4911 s-w- 144TH COURT B2{ Sireet Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33175
B3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Secti

s G07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repigtered agent, or both dn the State of Florida_Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, a| cofpl fha, obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE (.

Slgnature. lyped or pro I of rogisternd agenl and 1#ie it applicatle {HOTE Repislered Agenl signalure required when reinslating) DASE ﬁ
12 \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE VP [T DELETE 19 TM1LE (] orange [ Addition |2
NAME ALVAREZ, VILMA M 12 NAME §
street aooness | 4911 SW. 144TH COURT 1.3 STREET ADDRESS g
LITY-§T- 2P MIAMI F{ 33175 14 CITY-§5-2P Pt
e L] DELETE 23 TITLE P@ 4 t\b e L Change  Lebfadition |9
NAME 2.2 NAME 'A'\Vﬂi..)vi, (.]Jr.,_‘ nrids
STREET ADDRESS 2.3 STREET ADDRESS Yo L H’Y CouiT
CifY-81-2iP 2 4CITY-ST-2P Bl el 1 A M 4T
TITLE LT DECETE 31TILE I [Jchange 3 Addition
NAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS
CiTY-ST-21P 34.CITY-ST-2P
TLE LT DELETE 41 TILE L Change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-8T- 2P 44 CITY-5T-2IP
TNLE [T oELETE 5.1 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CmY-S1-2p 54 CITY-51-2IP
TILE [T DELETE 61 TALE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§T-2IP ) 64 CITY-ST-ZIP
14. 1 hereby cerlify 1hat the information supplieg Yith this fiing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

QICGNATIIRE-

indicated on this annual report or supplemgnfal annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corporation or the {gf:eiver or frustoo empowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or o acan[\m with an address.




