FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT & o

CORPORATION Sancra B. Mortham FILED
ANNUAL REPORT Sccretary of State

1996 \»N/ : DIVISION OF CORPORATIONS Feb 23 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

' DOGUMENT #  P95000026619 (3) Secretary of State

1. Corporation Name

DADE MEDICAL AND DIAGNOSTIC, INC.

Frincepal Place of Business Mailing Address

620 SW 12 AVENUE 620 SW 12 AVENUE
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualfied | 3a. Date of Last Report
S i 03/31/1995
2. Princpal Flace of Business 2a. Maling Address 4. FEI NUVE)‘" Applied For
21| o - 2] J=or ?)'0 74' Mot Applicable
Suile, Apt. b, olz, | Suile, Apt 4, stc. 5. Corificate of Status Desired {:l $8.75 Additional
221 o o E] Fee Required
Gty & Stale . Ony & Stale §. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribation 0 Addad to Faes
7 ~ Country L | Country B. This corporation has liabitity for intangibie tax under s 199.032,
|24 s 29| a0 Fiorida Statutes \g Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address Mew Registered Agent
81| Name
s t- Gl
ALONSO. LUIS 82| Street Address (P.O. Box Number is Not Acceptable)
13217 SW 85 STREET RD. BT Alsard o Y. kM,

MIAMI FL 33183 8

84 Ci:y/lhm' al A, FL las Z;%

P it

TH1. Puesant to the provisions of Sectans 6070002 ayd 607.1508
o registared agent. or both, in the Statedf Floridgl Such ch
Farnil ar with, and accapt the obligationgfof, Socy {é

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
d was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

y Enda Statutes. B Z/‘q/f’c

SIGNATURFE _

Syt l',’}-:‘. Cr gHinten] H(!'Tk- of pe

~ Greagalavi i Farpicane  MNOTE Rogsters Agent sgnature reaued wher rainstatiog) TTDATE
77113.77” o OFHCERS AND DIREGTORS _ 13. f’kp ADDITIONS/CHANGES TO OFFICERS AN[E_-' Dgino;ons w;m?j_lm
it PD KDELEIE 1 1TM0LE q il
N ALONSO, LUIS 12KAME ALIce M. ALadse .
SIRELT ALDRESS 13217 SW 85 ST. RD. vssmeeraneess | [BNE ] S S It
s e | MIAMIFLA3183 wo-sze | Aeami. Mo 23183
TLE sD [C1 DELETE 217MLE [[] Change  [] Additien
Nt GARCIA, CARLOS M 22 NAME
STREHT ATIDRESS 3158 NORTH BAY RD. 23 SIREET ADDRESS
Cctvstae | MIAMIBEACH FL 33140 2401Y-51-2P
T VD [C] DELETE 3 1TILE [] Crange  [] Addition
hant MAGDALENO, CANDIDA 32 NAME
ST ALHESS 12171 SW 21 STREET 33 STREET ADGRESS
L oveste | MIAMIFL33TS 24 CITY-81-2F
Lk [ DELETE 4 1TMMLE [ Change [ Addition
Bt 47 KANE
STREE T AZDRESS 43 STREET ADDRESS
- 4400TY-S1- 7P
[} DELETE 54 TILF [ Change [ Additien
HaME 52 NAME
S'HIFL ALCRESS 53 STREET ADDRESS
| oy E""?‘!,, e o - 54 CITY-S1-2IP
Tk [ DELETE 6 1TILE [} Cnange [T Addition
KAM: B2 NAVE
SEREE 1 ADDRESS 6 3 STREET ADDRESS
CClr-stoe 64 CITY-5-2P

[ 14 T a0 hereby cerlity thal the information supplind with this fiing is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes, | further
certity that the information indicated on 1his annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or drrector of the gg-poralion or the receiver or trusteo empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 13 if chapyett, or on an attachrment with an address. /

SIGNATURE: = 2 e . I ..
AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oater Darime Pone *

CR2E034 (12/95)




