" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COREPRC())F‘(:ALON ; aqg FLORIDA DEPARTMENT OF S1ATE May 09 1 997 8 OOam

, . Sandra B. Mortham
~ANNUAL REPORT

1997 ' D%VISISIzccr)eFla(r:i)C;Pil:::HONS Secretary Of State
| POCUMENT # P95000015638 (6)

Corporation Name

" YAMENN DIAGNOSTIC CENTER, INC.

ST

Principal Place of Business ' Mailing Addross

R L

. | 701 EAST &™H 8T, 701 EAST OTH §T.
;| HALEAH FL 33010 HIALEAH FL 330104553

1
[ I

3. Date Incorporated or Qualified Ja. Dale of Last Reporl

02/24/1995 07/08/1996

. [ & Principal Place of Business | 2a. Faiting Addrass o 4. FEI Number o Applied For |
! _2—1] . 26] L - ) 650561259 Not Applicable
; “Buite, Apl. ¥, etc. po Aot doce, ' i

i 2] Bute, ApL #. i ’ 5. Cerlificale of Status Dosired ] $8.75 additonal

= -|22] - - ) 2 - . . Fes Required

|‘ . "City & Stale | Ciyé Stale 6. Election Campaign Financing $5.00 May Bo
| ezl e Trust Fund Contrioution Addod o Feos

Lo Tap . | Country o iw ~ Counlry 8. This corporation has liahility for inlangiblo tapnder s 199,032,

O L) 25-‘ o 7_‘_29] o anﬁ Florida Stalules [ ves Mo

N 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
i | CONGEPGION, GLADYS 61| Namo

; st 701 EAST BTH 8. 82| Succl Address (P.0O. Box Number is Nol Acceptable) -

o |+ - HIALEAH FL 33010 - - o

e 83

A |8d| Gity FLJss Zip Code

A1, Pyrsuant fo (he provisions of Sections 607.0502 and G07.1508, Florida Stalules, the abova-named carporation submits this sialement for (he purpose of changing its registored
.- oflica or registerod agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | horeby accept the appointiment as registercd
. agent. | am familiar with, and accept the obligations of, Section 6070505, Fiarida Stalutes.

[ | SIGNATURE ____ R e
i : . Bignalure. lypod or ponled pame of u-gws‘u-'(‘-lc.l_n_gpnnl angd be i aE I (N()I_{_) _Itr-gislr'l(‘d AQunt sk AILIC TeQUTCo Whin u.-ne-‘:«m-g} DATE o )
TS _ O FIGERS AND DIRLC10ME i e —ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
wme - [ PID [ et LAV [ Change  [_} addition | &
wie . - | GONZALEZ, ANIBAL 12 HAME g
. ?sfat_gr sovess | 701 E. OTH ST, 13 SIREET ADDRESS ]
| cvsrae HIALEAH FL 33010 _ 14.CY- 5121 o
e VSD B N T FXATTE [ Change [T Addiion |O
NAME MOJENA, MIREYA 23 NAE
seeeraooress | 101 E. 9TH ST. 23 STHIT] ADCHESS
Giry-51-2P HIALEAH FL 33010 o B Pracomvsiae ) J
TTEE B ST T Doner RN i T o T T T T onange T Agdition
WE _ 32 NAME
£ | 'STREET ADDRESS 33 STRFEF ADDAESS
i GITY-§T-21P . zaconvstar | - e o
i e . [ MG 41Ime “Othange [ Addition
‘ -NAME 4.2 Nt
STAEET ADDRESS A3 STRCE AUDRESS
i | orsrap A40ny-S1zp - ]
[ Mane —TTuilE 51TTLE T Change 1] Addition
HAME 5.2 NARE
g STREET ADDRESS 5.3 STRELT ADDRESS
TRy $T-2P BACIY. 812
TLE T O okee T e N T T T Change T[] ddition |
NAME : . 62 HAMT
"STREET ADDRESS 6ASIRE ADDRESS
ciTv-st-2 o gagry-stge L o B
14, | go hereby certify thal the information supplied with this filing does nol gqualily for the exemplion stated in Seclion 119.07(3)(i), f lorida Statutes. | furlher cenlify that the

information indicatod on this annwal roport of supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undor oath; thal
I am an officer or director of lho corporation or the recoiver or truslen empowered lo oxocute this reporl as required by Chapter 107, Florita E&;anc:)hat my name
S48

"t appears in Block 12 or Block 1
. | / N
Lo /R /5 Pyer. aTA)

CIAA AT IO .



