e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 N OF CORPORATIONS |
DOCUMENT # P95000022819 (3)

Y

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacreary of Stale

MIAMI DIAGNOSTIC AMBULATORY CENTER, INC.

Principal Place of Business i o Mnhr\g} Address
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
APT, 875 APT. B75
MIAMI FL 3181 MIAMI FL 33181 3. Dale Incorporated or Qualified 3a. Dale of Last Report
NEW ADDRESS: 03/21/1995
2. Principal Place of Business o T T 2a. Maling Address T ) 4. FE1 Nupber Applied For
[21] 3990 WEST FLAGLER ST #300 [2| o -5 671196 Not Appicaniy
Suite, Apl. #, elc _ Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] CORAL GABLES, FL..33134  [#] Foo Required
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Be
29 | Trust £ und Contribution 0 Added to Foes
2p | Country | p _ Country 8. This corporation has IlabIV intangible tax under s 199.032,
I24) 25| USA 2] Fiorida Statutes Yes [TNo
9. Name and Address o CurreanegElgEd_AgeEﬁ o 10, Name and Address of New Regisiered Agent ]
8| N
“"“LARRY DE JESUS
DE JESUS, LARRY (82 Street Address P.O. Box Number is Not Acceplable]
12555 BISCAYNE BLVD. 3990 WEST FLAGLER ST #300
APY. 875 83
MIAMI FL 33181 sl o
B 85 “clp
Y MIAMI FL |*|331%%

tions 607.0502 gid 607 1506, Florda Staies, 1he ahove namet corperaton submits this statément for the purpase of changing e registered office
§ State o' Flogefa Yush change was autharized by the corporalion’s board of drestors, | heraby accapt the appointment gs registered agent. | am

dations gf, Sefliogf 637.0505, Florida Stalides p . /,_.
oA

11. Pursuant ta the previsions of §
or regisfered agant, or bath, p
familiar with, and accep! thp

SIGNATURE - . ! 4 ..
Siejnatore, I sl : : |'N%‘Il Rt Agenl signature reorired when Fmstatng: 3

12. - HCERS ANDDIRECTORS . T3, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 %7
TITLE PD L) DELETE 1 1TITLE [ Crange [ Add-tion =
NAME DE JESUS, LARRY 12 HAME 3
STREET ADDRESS 12555 BISCAYNE BLVD. APT. 875 13 STHEE! ADDRESS &
ciTy-51-2i MAMIFL3318Y leemesie | 4
TITLE [ DELETE 21T0LE [] Change  [] Addition | &>
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP ~ e zagry-sipe | |
ILE [ DELETE KRR0N3 [[] Change [ Addition
NAME 32NAME
STREET ADORESS 33 SIREET ADDRESS
ewwestze | o oo e R3Oy ST )
TITLE [JDEtETE 4 TLE [[] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIREE| ADDRESS
CITY-ST- 29 ___ e K a1 i
TILE () DELETE 5 1TITE {) Change ] Addition

’ NAME 52 NAME

| STREET ADDRESS &3 STRCET ADDRESS

! CITY-ST-2IP e _Qsacmesiae

| THLE C]DeLETE £ 131LE {1 Change  [] Addition
HAME 62 NAME
STREET ADDRESS & 3 SIREET ADDRESS
CITY-ST- ZiP B4CITY-5]. 77

14, 1 do hereby certify that the information supphed watls this Tl ng is vo'untarily furnished and doos not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
certify that the information indicatad or 1his annaal reparl of supplemeontal aanual report is true and accdarate and that my signature shall have the same logal effect as if made under
oalh; that | amy an offcer or diraclor of the comoration or the receier or trustee empowered 1o execute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 f Manged, or on gljalachment with an acldress

SIGNATURE: ‘79 Y~ Oy Lo Seans 52 205-9un-223

INTED NAME OF S 3 T Dartroe Phibne «




