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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

POCUMENT # P95000024409 (1) Secretary of State

Corporation Name

WEST PALM BEACH DIAGNOSTIC CENTER, INC.

A0 O O O A

Principal Place of Busingss Mailing Address
6300 5. DDIE HIGHWAY 6300 S. DIXIE HIGHWAY
SLNTE 103 SUITE 109
W PALM BEACH FL 33405 W PALM BEACH FL 33405

3. Date Incorporated or Qualified 3a. Date of Last Report

03/27/1965

2. Principal Place of Businegs 2a. Mailing Address 3 4, FEX Number Applied For
@_MM'_MJLL%_ &65-0567302 Not Appicable
ite, . ¥, etc. ite, Apt. #, . . . iti

Suite, Apt ete Suite, Ap st 8. Certificate of Status Desired O $8'75 Additional
22 37| Fee Required

City & St

t City & Sigte 6. Election Campaign Financi .00
2—31 waa-i-aP JHB o J . _FZ ;ﬂ b:l’.s fna,ige‘,% FZ.. rﬁiitncfgg:ﬁguuzanmw a sAsddgd t:‘ :ee:

Zn %rf Zip Codnt 8. This corporation has habilty for intangible tax under s 199.032,
m 3"5 yos_ E\ ﬂa‘( BGM‘AE }}%JS“ —3_0] 4 Florida Statutes O ves gNO

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| MName
PEEDA‘ MARY L 82| Street Address {P.O. Box Number is Not Acceptable)
1435 MERCADO AVENUE
CORAL GABLES FL 33148 683
84| City FL 185 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section B07 0506, Florida Statutes

SIGNATURE
Signature, typed or pricted name of ragislared agerd @'d e i 3 picADe (NOTE. Reegsterad Agent Sigrat ure requirec when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DRECTORS IN 12
TITLE 1] 1 DELETE 1 1TTLE PR Change [ Addition
NAME PEREDA, MARY L 172 NAME 34
smeeraooress | 1435 MERCADO AVE. vastareraommess | | T T3 S . W. AD ‘
CITY -ST- 2P CORAL GABLES FL 33146 orvsize | Mibarven- , L. 33027
TLE ] DELETE 2 1TIRE 4 [ Change [ Addilion
NAME 27 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-S51-2IP 24CITY-5T-20P
TITLE [J DELETE 3 1TITLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 32 SIREET ADDRESS
CITY-$T-21P J4LITY-ST-2P
TILE ] DELETE 4 1TITLE [ Change [ Additien
NAME 42 NANE
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 440y -§T-2P
TLE [] DELETE 51 TILE 0] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-ST-2IP 54CITY-ST-2IP
TIME [C] DELESE 6 1 TITLE [} Changz  [] Addition
NAME £ 2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CITY-51- 2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signalura shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporaber T tRg receiver or lrustee empawered to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blgtk 13 if changed, or p acjment with an address. : 5 ’0 q)
ENAME OF SIGNING OFFICER GR DIRECTOR L : ég T Gaytime Prone &

SIGNATURE:

CR2E034 (12/95)




