FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT +
CORPORATION
ANNUAL REPORT

o
R

1997 '“5!%1.3:.‘«‘3""’;

FLORIDA DEPARTMENT OF STATE

Y ? Sandra B, Mortham
A

Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000030083 (6)
STANDARD DIAGNOSTIC SERVICES, INC.

Poncipal Place of Business

3191 CORAL WAY
SUME 115226
MIAMI FL 33145
us

Mailing Address

3191 CORAL WAY
SUTE 115226
MIAMI FL 331453213
Us

FILED
Jan 30 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

04/16/1995

3a, Date of Las) Report

2. Principal Place of Busnoss

25 O Box US - 1326

2a, Mailing Address

26 F. 0. box YL- 136

4. FE! Number

Applied For

Not Applicable

Suite. Apt. #. eic

Buite, Apt. #, elc,

5. Certificate of Status Desired

[ $8.75 addiional

yal
133045 1336 1] LS A

o

29]33245- 133, fo] LN A

Fiorida Statutes

m m Fee Required
City & State, . | Ciy&sate . 8. Election Campalgn Financing $5.00 may Be
23 W\ \ A Y\, _F - 2E| M o F(— Trust Fund Contribution Added to Fees
Country Zip Countlry 8. This corporation has liablity for intangible tax under s. 199.032,

Clves [Mno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CAPITAL CONNECTION
417 E. VIRGINIA STREET SUITE 1
TALLAHASSEE FL 32301

B1| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or reg stered agent. or both, in the State of Forda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farm ias with, and accepl the obhigations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . .
Sagatune, tppsad of punted nanie of rogeats o agent and (e i apphcable {NOTE- Registered Agant signature requirec when reinatating) DATE
12 QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DeLeTE 11TITE [Jchange [ ] Addition
NAME TOSCANO, JOSE J MD 1 2NAME
sreel aoress | 14D S.W. 30TH COURT SUITE 103B 1.3 STREET ADDRESS
CIT¥-S1- P MIAMI FL 33125 14 CITY-5T- 2P
TIeE [T peLeTe 21TIME LJ Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cry-57-2IP 2 4CITY-ST- 2P
TITLE {1 DELETE 33 TIILE [_Fchange ] Addilion
NAME 32 NAME
STREET ADOFESS 3.3 STAEET AUDRESS
CITY-§1-21P 34.CITY-ST-2iP
THLE L] DELETE 41 TILE [T Change ] Addition
NaME 4,2 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIfY- ST 2P 44 GTY-$1-2iP
Tt [T okLeTe 51TMLE ] Change [ Addition
NAME 5.2 HAME
STREFT ADDRE 55 5.3 STREET ADDRESS
CIY-§1-21P 54 C{TY-5T-2IP
e [T oeceTe 6.1 TITLE LI Change — T_J Addition
KA £.2 NAME
STREET ADURESS £.3 STREET ADORESS
CiTy-§1- 2P 6.4 CITY-57-2F

SIGNATURE: { =

SIGNATURE |

appears in Block 12 or Block 13 f changed, or on afyattachment with an address.

14. | do hereby cerlily that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmatior: indicated on this annual repor! or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

am an officer or director of tha cotporation or 1he rWo axecute this repor as required by Chapter 807, Florida Statutes; and that my name

/,/2//‘? 7 (305)yyz-¢s29

Tae

Dayurme Prone o

s 4 A

CR2E034 (9/96)



