FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION Y ] ﬁ\ Sandra B. Mortham
ANNUAL REPORT i Secretary of State

g DIVISION OF CORPORATIONS

1996 et
DOCUMENT # P95000040178 (2)

1, Corporation Name

SUNSHINE DIAGNOSTIC SERVICES, INC.

' (TR

Principal Place of Business Mailing Acddress
13532 S.W. 5TH 8T. 13532 SW. 5TH $T.
MIAMI FL 33184 MIAMI FL 33184
3, Date Incorporated or Quakfied aa. Date of Last Report
| 05/22/1995
| 2, Principal Place of Business | 2a. Maiing Address 4. FEl Number - Applied For
21 1900 SW S7 Avenve.  |x] 1900 S §7 Avenve 65-058257 Not Applabic
_ Suite, Apt, #, e, Suite, Apt. #, BIG. " ) $8.75 Additional
I;?] 60; {_e‘ 4 ?,-I SUT'&, 4 8. Cerifcate of Status Desired 0 Feo Required
| Ciysgae | CiysState | 6. Election Gampaign Financing $5.00 May Be
2 Miamt L ] Miam, &b Trust Fund Contribution 0 Addled to Fees
B Z1p ) | Sy ntry Zip Country 8. This gcorporation has jiability for intangible tax under s 199.032,
2a] 33155 [2s] vabdcle- 29] 32186 »] Dade Florida Statutes O ves [Ito
1 - g. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
81} Name ~ -
Maria (. Lortea
LORIGA, MARIA C B2] Stroot Address (P.O. Box Number is Not Adueptable)
13532 S.W. 5TH ST. (20D U &7 Ave
MIAMI FL 33184 B guHe 4
. . B4| City ~ - 85| Zip Code
Miam( FL laaos‘s-

11. Purpsant to the provisions of Sections BO7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of tirectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE O . e - - ——_ S

. Slgatuw, tped or prirted name of registored agent anc tidk i appl abde, (HATE Registered Agenl signaturg renuired whw: renstating! . DATE G
12, OFFICERS AND DIRECTORS .~ 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 g
THLE D P DELETE 11TE Do, - B change [ Addtion |+
At LORIGA, MARIA C 1.2 HAME Marvia Q. Loriag - 3
srwerranohess | 13532 S.W. STH ST. 13 sTreET ooress | 1900 Se) 67 AVerve, Suitfe 4 &
G1Y-51-71 MIAMI FL 33184 omsie | Mami , FL 331585 &
TILE [) DELETE 2 1TLE O] Ghance [ Additon | ©
NAME 22 NAME
STRCTT ADORESS 23 STREET ADDRESS

| omv-s1 ~ 24CITY-S1-2P
THLE [T DELETE 3 1HTLE [ Change [ Addilion
HAME 12 NAME
SIAEE! ADDRESS 33 STREE] ADDRESS
CITy-§1-71P 34 CIFY-ST-IF
TILE [C] DELETE 41 TILE [ Change ] Agdition
RAME 42 NAME .
STREET ADDRESS 43 STREET ADDRESS = %?%l? 1 %ll&]? Ea ot \
CITY-§8- 7 44CHY-S1-2F N 03/36--01032--010
TiNE [[] DELETE 5 1TMLE wEF200, 00 Y Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS [/,\Lp
iY-ST- 2P 54 CITY-51-21P O
TIILE [ CELETE 6 1TLE > [j}(ﬁge [ Addition
NAME 62 NAME 6 =
SIREET ADDRESS 63 STREET ADDRESS j
CiTy-51-21P £4 CITY- 51-2P

14. | do hereby certify that the informaj pplied with 1his fiing is voluntariy furnished and doas not guality for the axamption stated in Section t19.07(3)(k), Florida Statutes. | further
cerlfy that the informaticn indicapfd on tijis annual report or supplemental annual repart is true and accurate and that my signature shalfl have the sane lagal effect as if made under
path; that | am an oficer or direq:or of thg foration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 br on an allachment with an address.

SIGNATURE: ___ Marta Q. Loriga . 4:24- 96 (208)220-5163

'SIGNATURE AND T "OF SIGNING OFFICER OR DIRECTOR N Davt e Pione #




