FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

-_‘ FLORIDA DEPARTMENT OF STATE
ey Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CPROFIT
CORPORATION
ANNUAL REPORT

1997 T

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

BRICKELL DIAGNOSTIC SERVICES. INC.

Principal Fiace of Businass

3946 NE. 169TH ST,
APT. 501
N MIAMI BEACH FL 33160

Mail:ng Address
38 NE. 166TH 8T,
APT, 50t

N MIANI BEACH FL 331808213

A AR

3. Date incorporated or Qualified

3a, Dale of Last Report
03/13/1995

2. Frincipal Place of Business 2a. Maiting Address

_ 12/04/1996
4. FEI Number .
65-0564342 ,

Applied For
Not Applicable

31 2]
ARl # ot

Suite, Apt. 4, st

B.75 Additional

8. Certificate of Status Desired /K

;EI ;I Fee Required
Gy & Siate | City & Stale | 8. Etection Campalgn Financing $5.00 May Bo
EE 28] Trust Fund Contribution Added 10 Fees
I __ Country L_ 21p Country 8. ‘This corporation has habllity for intangible tex under s 189 032,
2 25 2] 30] Florida Statutes Yes []No
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Regluterad Agent

DERAMON, GONZALO B1( Name

3948 N.E. 186TH ST. 62| Slreet A0dress (P.O. Box Number is Not AGcepiabie)

APT. 501

N MIAMI BEACH FL 33160 83

84| City FL 85 Zip Code

agent | am famibar with, snd accept the obligalions of, Segtion 607.0505, Fiorida Statutes.

14, PUrsiant o Ine provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered
ollice or registorect agent, or bodl, in the State of Horida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointmont as regisigred

SIGHNATURE

appears in Block 12 o Block 13 il changed, or on an alachment with an addrass

. it Typstad o printed Do o regieserod agen: and ik i applcatke INOTE Registered Agent signenure raquired whan reinstating) DATE .
2. o OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
THLE PSD [T oeLeE 11 TITLE VY [T Change EXacition | &
has DERAMON, GONZALD 12 NAME WALDD ROBERT LAl RER é
sweenaosss | 3948 NE 169TH ST. APT. 501 1asmeraooiess | SO0 VAL NCI4 AUVS &
CITv-51- 7P N‘ MIAMI BEACH FL 33160 L . 1.4 CITY-5T-2IP Con*" d; R B‘gs £ R 33’34 E
TIE vib P 21TIMLE [T Crange [ Addition | O
NAME GROSS, RUTH 22 NAME
siaer aooress | 3048 NE 189TH ST, APT. 501 ' 23 STREET ADORESS
ClY-S1. 2% N. MIAMI BEACH FL 33180 2.4 00v-51-2P

SR CToEET 3 TE L1 Ghange [ Acditon
HAME 22 NAME .

STREET AMDRELS 3.3 STREET ADDRESS

| eoy-staw 34 CITY- 51-21P
M ] DeLeTe S1TIE L) Change [ Addition
NAaME 4 7 NAME
STREFT ADIRESS 4.3 STAEET AQDRESS

| cvestoap AATITY-ST-7P
we [ OELETE S1TILE [ change [ Addilion
P 5.2 NAME
STRIET ADAESS 5.3 STREET ADDRESS
LeTY-S1- A 5.4 CITY - 5T- 2P
0L LT oecere 6.1 TITE L) Change L] addilion
NAA: 5.2 NAME
STHEET ADDRR S5 .6.3 STREET AQDRESS
Gy -1 4 6.4 CITY-ST- 21
14. ) do hereby certfy that the infonnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

informiation: inchicated on this annual report of supplemental annual seport is true and accurats and that my signature shall have the same legal effect as if mads under oath; that
1 am an oflicer or director of the corporation or the raceiver or trusles empowaered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 6 ! T G LHESE DD

ianATghe YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

.
41|93 (03 (3119

ylime Phore #



