SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of Slale.
DIVISION OF CRRIMORATIONS

DOCUMENT #

1. Corporation Nameg

Frincipal Place of Businoss

757 WEST 50TH SYREET
HIALEAH FL 33012

. Principal Place of Businoss

»

Suite, AplL. #, elc.

City & State

=] B 8] 2]

11. Pursuant To-dbe
offica or rogistd

agent. | any fami

_P95000029776 (8)

ELECTRO DIAGNOSTICS, INC.

FILE

I

Mé‘liug i\ddrﬁss '_—

157 WEST 50TH STREET
HIALEAH FL 33012

2a. Mailng Address

ol —
| Suite, Apl. #, ola.

2w
| City & Stale
|28l

D

97NOV -3 PH 12: 3L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

3. Dalc Incorporated or Qualificd

04/17/1995

4. FEI Mumbaor

[
|----APPLIEDFOR

&, Cerificate of Status Desired

-

.. 09/26/1096
87

3a. Dalo of Lasl Report

App\léd For

1 [Not appiicabic.
$8.75 additional

Fee Required

6. Election Campaign Financing
Trust Fund Geritribution

. $5.00 May Be

Addod fo Fees

-}.’\-; ;

&
l the: Slale: of Florida. Such change was authonized by
1 the pbligations of, Section 607.0505, Florida Slalules.

B. This corporation owes or has paid the current year Intangible

7 T Ganiy - T Gounty
L o] o fs] | rosonalfroperyTaxducduneso [ IYes [INa
9. Name end Address of Current Reglstered Agent T~ """ 10, Name and Addross of New Registered Agent o
CAPOTE, BLANCA 81} Name
8230 W 18 LN DR. |82 Streot Addross (PO, Box Numbor & Nol Acoepiabia)
HIALEAH FL 33014 A e
83
(~ | cy T FL 85| 7ip Gode

07,0602 anc GOT 1508, T lorida Statutes, the above-named corporation submits this slatemant Tor the purpose of
the: corporalion’s board of direclors. | hereby accepl the appointment as registeredd

changlng its registered

information indicaled og this annual repgll or sdbpighn}nls
I am an officer or dircclr of the corpor
appears in Block 12 or i

Lentgvith an addross,

b &£ FENV vE O o

0/. [n—

SIGNATURE e o . el e e e
Slgnature, typod or prnted nnve of tegriete cefeat and e ¥ apphcatle (NOHE Bogisicred Agent signatre roguied whien reins stng) : DT

12 OicERs pNp ke crors T T e IFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TITLE P S  Ooeane ™ "o T T T T thenge L Addition”

NAME SAINZ, ANGELA 1.2 Nemt o

staeeTanpeess | 767 W 50 8T 13 STREET ADDRFSS

CATY-ST-2IP HIALEAH FL 33012 o Nuaavsw S ) _

e VP T e 2F .M-'F\DU &) C_)— SAL_UF\ hop R Changz [ Addition

HAME MADUERIO, SALVADOR 27 NAMI Yo

stReet aooress | 797 W 50 ST 2sswen aoonss | MASTRE S o2 m

CITY-ST- 2P HMLEAH FL 33012 7. 4CNY-§1-2P

TITLE s T . _D DELETE .’;171IILFLW ;Jipﬂkm:fém“é (AN A o D Chafl‘QG-- [ Adition |

name b CAPOTE, BLANCA 37 NAME . ‘

sreer anghess | 8230 W 18 LN DR, 3ISINF ADDRISS GZIO Nw s & S :H '24

BTy §1; HIALEAH FL 33014 o Nsewese | o . e

TIE Tl vevene PRRNI o m;'%%ﬁl“_“_'_;:“whm

NAME 4.2 NEME YT e

STREET ADDRESS 43 STREF] ADDRESS ERE T AN EN DB LR S {]U

CITY-$1-2P L £400Y-81-211

T T T doune T Feame T [T change T Acdition

NAME 5.2 HAME

STREET ADDRESS 5ASTHITT ATDRESS

CiTY- §I- 2P o - SACIHY-ST- 7R -

TTLE Ol e o [ ) Y Additon

NAME £ NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP e GALIY-51-21P )

14. | do hereby certify that thg information supplicd with Jis =0t qualify Tar xermption slated in Section 119.07(3)()), Forida Statules. | furlher certify that 1he

hual report is true and accurale and that my signature shall have the same legal effect as if made undet oath; that
trustee empowered 1o execule this report as required by Chapler 607, Horida Statules; and that my name

AW AN

CR2E034 (4/97)



