FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION (LY e cvade 5. Mo Jan 14 1997 8:00am

ANNUAL REFPORT Secretary of State

1997 :-:1,5_9;“;,..“,_&»5’/. DIVISION OF CORPORATIONS S c Cret ary Of St ate
DOCUMENT # P95000038094 (4)

1. Corporabion Name

DEPENDABLE DIAGNOSTIC, CORP.

T AR

Principal Place of Business Mailing Addrass
W7 SW. 122 AVE, M7 SW. 122 AVE.
MiAMI FL 33184 MIAMI FL 33184-2406

3. Date Incorporated or Qualified 3a, Date of Last Report

05/17/1995 05/21/1896

2. Poncipal Place of Business "2, Maling Address 4. FEI Number Applied For
’;l El 65'(5810 13 Not Applicable
Suite, Apl. #, atc, Suile, Apt #, etc i
‘ ' L i 5. Certificate of Status Desired [ $8.75 Additional
E‘ 27| Fee Required
City & Slate | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution O Added to Fees
Zip | Coumry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2l 29 0] Florida Statutes O ves [
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PENAS, JAVIER 81| Name
847 SW. 122 AVE. 82] Sirooi Adress (PO, Box Number s Not Acceptable)
MAMI FL 33184
83
B4} Cily FL 85| Zip Cade

1. Pursuan to the provisons of Sections 6070502 and G07.1508 Florida Statutes, the above-named corporalicn submits this statemant for the purpose of changing its registered
office or registered agenl, or both, inthe Slale of Frarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) arm famibar wath, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . ... . .
Sagra e Sl o pnnded fae 0 b ved stered) agent and | s 4 appocable {NOITE Regislered Agant signature teguired when reinglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VTS o R B 11THLE [ Tchange [J Addition
NAME PENAS, JAVIER 12 RAME
sreeer aoonese | 47 S.W. 122 AVENUE 1.3 STREET ADDHESS
GITY- §1- 71 MIAMI FL 33184 B 14 CITY-SI- 2P
THLE D [T DELETE 21TILE [ change [T Addition
HAME PENAS, JAVIER 22 HAME
siaeer aoorss | AT SW 122 AVE 23 STREET ADDRESS
CITY-S1. 2 MIAMI FL 2 4CTY-SI-2IP
TTLE | WIEETEE 51TME [ change [T Agdition
RAME 3.2 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-S1-2P o 34 CIY- 51- 2
TMLE 3 oecete 41TTE I change [ Addition
MAME 42 NAME
STREFT ADDRESS 4 3 SIREET ADDRESS
Ty S1-2P 44 CITY-5T- 26
i ) T oELETE 51 TITLE O Trange [ Acdition
NAME 52 NAME
STRFET ANDRISS 5 3STREET ADDRESS
Civy-§i- 2% S4CITY - §1- 2IP
i [T oeeie €17ITLE [T change [T Acdition
N €2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 7P & sacimy-sr-ae

14, | do hereby cerlly thal the information supphed wiln this fiting does not qualdy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the
nformaltion indicaled on Ihs annual report of supplemental annual report is true and accurale and that my signature shal! have the same legat effect as if made under oath; that
{am an officer or director of the corporaton or tho recaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name

appears in Biock 12 o Block 13 it changggd, or or an altachment with an address.
SIGNATURE: [{/ ?//D 97 (30s)221-305/

e o amm s

D HAME OF BIGHING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



