_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘— PROFIT &F ay "‘1 FLORIDA DEPARIMENT OF S1ATL
CORPORATION '}f; i Sansira B Morlha
ANNUAL REPORT x@ . *E Secretary of State
1996 ““,..p LVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000039094 (4)

DEPENDABLE DIAGNOSTIC, CORP.

Prncipal Place of Business

847 SW. 122 AVE.
MIAMI FL 33184

2. Principal Place ot Business
21]

Rl g Addies:

M7 SW. 122 AVE.
MIAMI FL 33184

2a. f‘.h’:‘l"u"‘g AO:'IEF)\_ ’
26|

Suite, Apl. #, ete

2]

City & State
2

Zp

g Name an

PENAS, JAVIER
947 SW. 122 AVE.
MIAMI FL 33184

11. Pursuant ta the pru-.flsmr::;

SIGNATLIRE

S e 1.;.
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GO 7 OS50
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12, L o or 13 o
HILE PVTS [j CEIFit VTR

NAME PENAS, JAVIER 1.2 NAME

STREET ALLRESS 947 SW. 122 AVENUE 1.3 SILE 1ADDM 55
CTy - S1- 2P MIAMI FL 33184 C , Ho S
TILE DA DELETE 11F

NAME 22 MAME

SIREET ADORESS 23 8TREF) ALORESS
CHY-§7-71P B 7 N RS
TTF [ DELETE 30 ILF

NAME 32 M

STREET ADDRESS 32 SIKEE: ATDRESS
Cly-S1-2F o _J saneesioae
Lk [ GELE ERRIN:

NAME 45 MM

STREET ALOHESS S TSIREE T ATDRE S
CITY-51-2IP o 7 B
e [JOELETE

NAME 55 MM

STREET ADLRESS S TGIREET BIDRESS
CITy- St 2P S 4075107
NILE [JUEiETE £ LILF

NAKE B3 KRAME

STREET ALDAESS B GIREET BLDRE 3S
CHY-51-2I
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oy
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[ Date: Incomporated or Quated
P

10, Name'and Address of New Registered Agent

G

Iaa Oate of Last Hepor‘l

05/17/1995

4. FEI Nomber /\Dplled for

gpb B 058 10“73 - o Nm Apph«uabw
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Fee Required
$5.00 May Be
Added o Fees
199.032,

§. Certifcate: of Status Desradd
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