FILE NOW: FILING FEE AFTER MAY 18T IS $560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 16 1998 800&1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P@5000040892 (8)

1. Corporation Name

C.T. DIAGNOSTIC, INC.

S A A O O

Principal Place of Businoss Mailing Address
3772 WEST 12 AVE. 3772 WEST 12 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I - __05/24/1995
2. Principal Piace ol Businpss 2a. Mailing Address 4. FEI Number Applied For
. 7] 650582206 Not Applicable
Suite, Apt. #, otc Suite. Apt. #, ot
N o - wle- A ot 8. Cerlificate of Status Desired 0 58'75 Additional
22 ) o )_J .?ﬂ,u, Fea Roquired
City & State . Gy & State 6. Election Campaign Financing $5.00 Mmay Be
E] e ?E]_.____,, Trust Fund Cantribution Added to Faes
Zip __ Country o p | Counlry 8. This corporation owas or has paid the currant year Intgngible
m ] gg] o 36] Personal Property Tax due Juns 30. [ ves No
9. Name and Address of (_:\_l_r_re_m Registered Agont 1?ma and Address of New Reglstered Agent
81| Name / E’
JUNGMAN, MARIO 2 dne] £ .
10381 SW 14 8T Y] Strae@lges (P.0. BeNomber is ol Appeptable
MIAMI FL 33174 U9 Se 4
83

._ﬁp‘/e A7
84 Cﬂvm/.am,- : FL ]85, %/73

7. 1‘;08 Flonda Statuf:s, the above-named corporation submils this statemant for the purpose of changing ils registered
wthotized by the corparation’s board of directors. | hereby accepl the appointment as registered

pricda Stalutes. M %

11. Pursuant to the provisions of Sections 607 0507 and

ofice or

agend |ld\m \ar willy, & G
SIGNATURE _ R
Stynature, typMl o pronite o e

b et o g 0 g e &) WETE: Pngfliorea Agen Biynalura roquited whon renstating) DATE

12, 5 AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T berete 1ATTE bA Change L] Addition
NAME GALENDEZ, ESTHER 12 NAME , -
sieeraooness | 8515 SW 8 ST SUITE 124 13 STREET ADDRESS 42-?09 C;'fﬁﬂ 0’ é;na/ / -A n/ve
CAY-SI- 2 MIAMI FL o 14 CITY-S1- 2P FYecimny Fi- A»1 7Y
THLE CoTT T o 21TITLE T Change L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cny-51-2F 2 ACITY-57-21p
THE T T T T T T ke 39 TILE [T Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
ITy-51-2F . ) 34 CITY-ST-2IP
TLE - R W N3 41TILE ‘ [TChange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CiTY-$1-2F ] L ) 44 CITY-ST-7P
THLE T o YT orcee 5.1 1ITLE O hange L] Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-sl-2p o B ~ 540Y-5T-2P
THE T T oeere 61T [JChange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP
44. { bereby cortly thal the inforation suppiied with this fihng does not qualily for tha exemption staled in Section 119.07(3)(i). Florida Statules. I further cerlify that the information

indicatod on this annual reporl or supplemental annoa! reporl s true and aceurate and that my signatuere shall have the same legal effect as if made under oath, thal | am an

poration of the recever o trusiee ompowared o execyle this report as reguired by Chapter 607, Florida Slatutes; and that my name eppears in

officer or dirgctor of tho
g Cor on an allachment with an adgdress

Block 12 or Biock 13

3o/ soy-ss) 9977

SIGNATURE:

CR2EQ34 (10/97)



