_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S

53 e FLORIDA DEPARTMENT OF STATE
CORPORATION % S @‘g. Sandra B Moriham FILED

ANNUAL REPORT 55, A Sccrotary of Stale
1996 "m/ DIVISION OF CORFORATIONS Feb 23 1996 800 am

| [-)OICUMENT # P95000026639 (1) Secretary of State

1. Corporation Nare

SANAR DIAGNOSTIC & TREATMENT CENTER INC.

Principa! Piace of Business

AN

Mailing Addréss

620 SW 12 AVENUE 620 SW 12 AVENUE
MIAMI FL 33135 MIAME FL 33135
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Plca of Business 2a. Mailing Address 4. FEI Namber Appiied For

2] L 26] - Not Appiicable
| Bule APl elc. ., Sute Apld, eic. 5. Certificata of Status Desired [ $8.7 Additional
_221 o S - 271 Fee Required
| Oy & Sute | City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 | 28] Trust Fung Contribution Added to Fees

2ip _ Gounlry Zip Country 8. This corporation has liab¥ s .or intangible 1ax under 5 189,032,

o ?El Florida Statutes ) Yes o

%

el el 20|

[ 14, Purstiant to the provisions of Secbons 607,050

_HName and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent

81| Name

CANUNS H. GCArGA

ALONSO- Luis B2| Street Address (P.O. Box Number is Not Acceplable)
13217 SW 85 STREET RD.

MIAMI FL 33183 & 3777 Atk 15-7 74

sloy  Mismy  Beadl FL [®| 955%

1+ 607.1508, Florida Statutes, the abxove-named corporation submits this statement for the purpose of changing its registered office
Such Ghiange wad aythorized by the corporation's board of directors. | hereby accep! the appointment as registered agent, | am

€607.0505, 'da Spatutes.
V1Y
DATE

o regislerad agent, or both, in the State of £
furnilar with, and accept the obligations of,

SIGNATURL

| TSI, by o e e of oy A AC et (Al Al {HOTE Fagistered Agerl sigraturs rerparod when ranstatiigi
12, CFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR§ iN12
we | PD _"__m'__“"_____KD?[E?E 11TIE Ky [ Change WAddwticn
rai ALONSO, LUIS 1.2 NAME 41./'«, M- AQnNSe
SIHIT ZODRFSS 13217 SW 85 8T. RD. vsmeoess | 79217 Sw &S
erves-e | MIAMIFL 33183 3 14T ST-TF Miami. - 33127
L SD [T] CELETE 2 1TINE [ Change [} Addition
HhaE GARCIA, CARLOOS M 22 NAME
SIREF T ADDRESS 3158 NORTH BAY RD. 23 STREET ADDRESS
s ze | MIAMIBEACH FL 33140 — 245121
TITLE VD [ GELFTE 3 1THILE [J Change  [] Addition
N MAGDALENOD, CANDIDA 32 NAME
SI4EH] ARURESS 12171 SW 29 STREET 33 STREET ADDHESS

L orvsize | MIAMIRL33Y7S o RasGy-gieze
TILF [} PELETE 4 1TILE [ Crange  [] Addition
KA 42 NAME
STHEET AIDRESS 4 3SIRELT ALDHESS

| anv-stae S a4CITY-51-2P
HIG [7] DELETE 5 1TINE [ Change  [] Addition
HANE 52 NAME
SIKTHLADCRESS 53 STHEET ADORESS
GRS BE o - 54CTY-§7-21P
TINE [C] DELETE 6 1TITLE [] Change  [T] Adddion
NANE 62 NAME
SPHEET ALHESS £ STREET ADDRESS
CIY-S1- 2 - 64 CHY-81- 7P

4. | do hereby certify that the information supplicd with this fiing is voluntarily furnished and does not qualiy for the exemplion slated in Section 119,07 (@34, Flonda Statutes. 1 further
cerlify that the: infurmiation indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same Iegal effect as it made ungler
cath; thiat | am an officer or dreclor of the Garporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or filogk 13 i chal r On an attachment with an address. )/ /

SIGNATURE: }5 gy (e
5 HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R

T Dagtnra Prone &
e

CR2E034 (12/95)



