SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $315.)

PROFIT L
CORPORATION

ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE
ﬁ‘. Sandra B. Mortham
1&? Secrelary of State

DIVISION OF CORPORATIONS

RS .'.sf‘/

DOCUMENT #  PQ5000015638 (6)
YAMENN DIAGNOSTIC CENTER, INC.

Principal Piace of Business Mailing Address I IIII’IH Ijl ||'I’ Ilm"m Ilm "m II‘II IIII’ ||||| I"II ml‘ IIN III’

701 EAST 9TH ST. 701 EAST 9TH ST.
HALEAH FL 33010 HIALEAH FL 33010
hi Date Incorporates or Qualified \ 3a. Dale of Last Repaort
2. Principal Place of Business 2a. Mailing Addross 4. FE{Number o Apphed F or
21 7 2_6] O‘J - N.b /e 7 B Not Applicahie |
Suite, Apt. #_elc. Suite, Apl. #, et _ iti
o ° v pLse 5. Cedificate of Status Desired L] $8.75 Add.monal
ra ;l Fee Required
City & State | City&State 6. Election Campaign Financing [ $5.00 may Be
23 2;‘ Trust Fund Conlribution o Added to Fees
Zp Country Zp Counlry B. This corparation has hatlity for intancuine tax under s 199 032
24 E] E] 30 Flarida Stalules [:] e [X No
9. Name and Address of Current Registered Agent 10. Name and Address ol New ﬁggislere& Agent o
81 Name
CONCEPCION, GLADYS _ _
701 EAST 9TH ST. 82| Strael Address {PO. Box Number is Not Acceptable)
HIALEAH FL 33010 -
(]
84| City o FL {85| ZpCade

( 11, Pursuant 1o the provisions of Geclions B07.0502 and 607 1508, Fiorda Siatutes, (he abovonamed COrporahon SUbm 13 IS stikement for the: arpose of changing i ror
office ar registerca agenil, or both, in the Slate of Florida Such change was authorized by the corparation's board of direalors | hereby accep! the appointment as regis
agert |am famitiar with, and accepl the obligations o', Section 807.0506 . Florida Statutes

SIGNATURE S S — -
Sigrat e typead or priniled Coare e stered 2300 20d Hile F apohe anie (HOTE Fqpetaned Agans Sl femnread when e Liatt

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T orwete T1IILF L] crange T Adivien
A CONCEPCION, GLADYS 12 NamE
STREET ADDRESS 701 EAST 9TH ST. t 3STREET ADDRESS
CITy - ST-21P HIALEAH FL 33010 140y-S1- 2P - .
T D [T cedere 21TImE [T orange [ additon
NAME MONTERQ, DENNIS M 22 NAME
STREET ADDRESS 701 EAST OTH ST. 2 3STREFT ADDRESS
CITY-ST-21IP HIALEAH FL 33010 240TY-S1-2P L ]
TITE DST ] Deeere 31TLE [T cnange [T additon
HAME GONZALEZ, ANIBAL 32NAME
steeeranpaess | 701 EAST 9TH ST. 33SIREET ADDRESS
CiTy-S1- 2P HIALEAH FL 33010 34 CITY-S1-2P N ]
TITLE L] oeeere L1TILE [T Crasge T ] “Aadition
NAME 4 2 hAME
STAES! ADDRESS 43STREE| ADORESS
oIy -§1-21P 44CITY-ST-29
TILE L] peLeme S1TINE L1 Change [ ] Adatica
NAME §2 NAME
STREET ADDRESS 5 3SIREET ADDAFSS
CIFY-ST-2IP 54CITY-ST 7IP _ ]
e [] DeLere 61TILE L] ctange [ T additan
NAME 5 2 NAME
STREET ADORESS 6 3STREET ADDRESS
CITY-51-21P B4CHY-ST-2P )
14. | do hereby certfy that te informatian supplied with this fihng is volunitarily furnished and does net qually for the exemption state< in Section 119 O7t3)w), Floraa Statutes |

further certify that the mnformation ind.cated on this annual report or supplementai annual report is frue and accurate and that my signature shal have: Ihe same ega clfact as il

made under oalh, that | an an officer or decior g the corparabion or the receivor or trustee empowered 10 execute trus report as requraed by Chapter 617 Flonda Statutes, and
that my name appeéars in Block 12 ar B ged or on an attachment with an address

% (3e4) @u3-200%

OFFICER OR DIRECTOR Uoajre Baoes

SIG NATU R E: SIGNATURE AND TYFED OR PHINTWM‘EEF SIGNING A”'sj_/ 6;0 ZAJ'Z wgw T n? E

CR2E034 (3/96)



