FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ) FLOHI:::;EZA:I’:E:I:::‘ STATE J an 3 1 1 997 8 OO am

CORPORATION
1P Secrelary of State

ANNUAL REPORT  (bffttetd
1997 T ousonor cororTons Secretary of State

DOCUMENT # P95000040588 (2)

1. Corporation Namg

HEALTH SENTRY DIAGNOSTIC SERVICE, INC.

O

Principal Place of Business Mailing Address
7001 COnAL WAY 7001 CORAL WAY
2 #2A ;
MIAMI FL 33155 MIAMI FL 331556538 ‘
us 3. ot)g,t% incarporated or Qualified | 3a, Date of Last Report
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
23 26 650583242 Not Appicable
Suite:, Apt. #, elc. Suite, Apt. #, etc. i
__l vile. Ap ‘ P 5. Cerlificale of Status Desired | $8'75 Addttional
22 27] ‘ Fes Required
Cily & Stale City & State * | 6. Election Cempalgn Financing $5.00 May Bo
'2_3] . —:’a ) Trust Fund Contribution Added to Fees
Zip | . Country L dip Country 8. This corporation has liability for intangible tax under s. 199.032.
;l 25] 29] EE[ : Florida Siatules Oves CIno
9. Name and Address of Current Registered Agent $0. Name ang Address of New Reglsterad Agent
GUTIERREZ, RICARDO 81| Name | '
3242 NW. 89 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 :
. 83 ‘ 7
84| City ' FL Tas| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | a=n familiar with, and accep! the obligatrons of, Seclion 607.0508, Florida Statules.

SIGNATURF __ ) ‘
St ot typae o printed naene oF regthanid 3ger and otie il apphcable {MOTE Regislered Agenl sipriature requined when rainstating) DAYE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oretre LTI ‘ : [J Change L] Addition
NANE GUTIERREZ, RICARDO 1.2 NAME : :
sreeer sooress | 3242 NW. 98 STREET 1.3 STREET ADORESS
CIy-51- 21 MIAMI FL 33147 1A CITY-5T-2IP
TIE [T osLeTe 21TNLE . [Jthange 7 Addition
HAME 22 NAME
STREET ACRESS 23 STREET ADORESS
CiTY-$1-71P 2.4 GITV-§1-2F
TILE [T DeLETE 317T01LE . [Jchange  T_J Addition
NAME $2 NAME . A
STREET AODALSS 33 STREET ADDAESS
Y-S 7P o 34.0Y-51- 2
TiLE 0 CIBa e 41TLE [Jchange L] Addition
NAME 4.7 NAME
STAEET ADLRESS 43 STREET ADDRESS
Ciy-SI-7IF 440ITY-ST-TP
TILE [_J DELETE $4ILE L] Change ™ ] Addition
HAME 52 NAME
STREET ADDIRE 55 53 STREET ADDRESS
GITY - 5129 54CITY-ST-ZP
TILE ] DELETE 6.1 TITLE - ] cChange [T Mdaition
NAME .2 NAME
STREET ADORE S5 £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- ZIP

14. | do hercby certify that the infformasion supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmanion ndicated on this annual report or supplemental annual report is true and accurate and that rmy signatura shall have the same legal effect as it made under oath; that
| am an olficer or director of tha corporation or the receiver or lrustee empowered 10 execute this repor! as requirad by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if chapged, or on an attachiment with an address.

SIGNATURE: _

A TURE AND TVPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phonn #

CR2E034 (9/96)

240882



