}

{

U ke \\.Jt.. o Llemd .ulhl_;... Bl 4§ b a3 Al WA s

APF‘LICATION é;&i
FOR :

RE@SWWEMENT Sk’

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Ciocpetahen [ e

DOCUMENT # POS0000YABYS

Heciiin Tomckion Tndependent
Diognostie T .

IA'l‘n-ltvlr;.'!l flarr ni Tiisnnas

4 29% T\ Queviue,
Yaoech ,  EL 3301

If above ackkesses ate incorrect in any way, kne through incotred! information and enler cotrection below.

Mailking Address

e e [

o

LE

D

I8NOV -9 PM 3: 06

SECRETARY OF 5
TALLAHASSEF FLJ%?DEA

37 Tlew Dundpnl Ollico Addiess, 1 Applicabio

3. New Mailing Oflice Addiess, |l Applicalie
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- To De Business in Florida
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City & Stale
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Applied For

Not Applicable

$8.75 Additional Fee required

ior a Ceriificate of Status
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Thrs corporatron owes or has pald the current year ;
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TO:DIVISION OF CORPORATION

P.0. BOX 6327
TALLAHASSEE, FL 32314

U314

,90 CHd 6- gowge

FROM:HEALTH PROMOTION INDEPENDENT DIAGNOSTIC INC.
, =

4294 PALM AVENUE
HIALEAH, FL. 33012
DOC. P95000049845 .

TO WHOM IT MAY CONCERN:
ENCLOSED YOU WILL FIND A CHECK FOR $315.0C TO COVER THE

THE 1897-98 ANNUAL REPORT. INEVER RECIEVED THE ANNUAL REPORT
DC TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS. PLEASE

ACCEPT THIS PAYMENT TO COVER THE PROPER FEES FOR THE AN~
IF ¥YOU SHOUL D HAVE ANY QUESTIONS PLEASE DON'T

NUAL REPORT.
HESITATE TO CALL AT THE ABOVE MENTIONED ADDRESS. THANK YOU
YOUR PROMPT RESPOWNSE IN THIS MATTER.

IN ADVANCE FOR

TRULY YOURS.
CARLOS MEDINA




