FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 APPROVED
* P L RES
K PROFIT e FLORIDA DEPARTMENT OF STATE o 1".“".:'--}!-
CORPORATION BT Sandra B Mortham e
ANNUAL REPORT

1996 et o {)lwsm?;c(r;;aéigiﬁiuows
DOCUMENT #  P95000024635 (1)

1. Corporation Name

DYNAMIC DIAGNOSTIC INSTITUTE, INC.

T

Principal Plage of Business Mailing Address
S450-NE-435-STREET £3+-E138Y. N _:J i R . o
N-MiAd-A-9H R TN PN Y SN L A
B 3. Date Incorporated or Qualified "] 3a, Date of Last Report
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Nurnber Applied For

n] 760 Sp & =27 % pd SE £ ST 65 pid 7 SIP7 Nt Appiicabie

Suite, Apt. #, otc. Suide, ApL. 4, etc. ) $8.75 Additional
| ‘ - ’ 5, Certifcale of Status Dosired y
2|4/, 00 707 27| A i3l E4 07 - Feo Required

Gty & Stale City § State 8. Fteclion Gampaign Financing $5.00 May Be
- o . St D
23] L 28] /:2- Trust Fund Contribution Added 1o Feos
| j'P ‘ | Country | 4p | Counlry B 8. This corporation has liabilty for inangibie tax under s 189.032,
24| BIL)O 25] Df',' neE 29] B30 3o_| .D/} [2 X Fiorida Statutes [1ves [No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . N R
Arog O Govedié 2z
~AMERILAWYER- 82| Street Address (P.O. gsox Numbgr is Not Acceptable)
—343-ALMERIA-AYE~ 2600 S &7
~CORAL GABLESFi-33434— 83
84| City / - 85| Zp Code
Y rrry. FL [°|.32 o

11. Pursuant (0 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submiits This statorment for the purpose of changing its registored office
or registered agent, or both, | { Florida, Such charw%a was authorlzed by the corporation's board of directors, | hereby accept the appointment as reglsterad agent | am
fariliar with, and ascepl i f, Secton BOY.0505, Florda Stalutes.

sioNaTuRe 0, (o 7 o L - Bl

T Bignature typed il nanva of registerod BRost ana itk if applicabls NOTE Flagatered Age signanung required whar reirstatrigh DATE 'l;;-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TMILE P Lirliee LATNLF LPNWS IR E Crange [ Adstion |~
NAVE GONZALEZ-PEDRO 1.2 NANE Arod C. Govrge e %
sieeeraoness | 2460-NE135-STREET, SURE-S01 LISREELADSS | D <& £ S _ &
CITY - ST N-MIAMH-3318¢ 1.4 SITY - 51-21P A e A fe B30 s o
e (7] DELFTE 2ATILE [ Crange (] Addilion |
hAME 2.2 NAME
STRECT ADDRISS 2.3 STAEET ADDRESS
ly-ST- 2P 2.4 CITY-ST- 2P
ITLE [ OELETE 3 UTILE [ Change  [7] Addition
NAME 39 NAME
BTREET ADDINE S5 33. SIREET ADDRESS
LI -5T-2P 34CHTY-§1-DF
LE [ DELETE 4 1TITE [0 Change  [7) Addition
NAME 4.7 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-$1-2p 44 CITY-8T- 2P
TLE ("] DELETE 5. 1701t [] Change  [] Addition
NAME 5.2 KAME
STREET ADIRESS 5.3 STREET ADDRESS
Ciny-51-2F 54 CITY-ST-2IP
TILE [T] OELETE 6 17ITLE [7] Change 7] Addilion
NAME 67 NAME E E i)
SIREET ADURESS 63 STREET ADDRESS ' p{ﬁ/
CITY-57-2F 64CITY-5T-2P ;C,)ﬂ‘

14. | do hersby certify that the information supplied with this filing & voluntarily furnished and does not qualify for the exentption slaled in Section 119.07(3%(K), Florida Statutes. [ Turther
certity that the information indicated on this annual report or supplomental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation ar the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name
appuars in Block 12 or Block 13 if changad, or on an atlgochment with an address.

SIGNATURE: .~ ? < A | fp—docd

SIGNATURE ARDAYPER-OR PRINTED NAME OF SIGNING OFFICER OR T Togime Prone




