PROFIT S,
CORPORATION -
ANNUAL REPORT

b
A X,
Ao e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

W DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corparation Name

MD DIAGNOSTIC LAB, INC.

51241 (4)

Pringipal Fiace of Husiness

86885 FONTAINEBLEAU BLVD:.. #104
MIAM! FL 33172

Mailing Adaress

MIAMI FL 331724469

8385 FONTAINEBLEAU BLYD.. #H04

FILED

Feb 12 1997 8:00am

Secretary of State

O

8a. Dale of Last Report

04/12/1996

3. Date incorporated or Qualified

05/30/1995

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
E];,, e 2‘5] 850592117 Not Applicable
Suite, Apl #, et Suile, Apt. 4, etc, i
- v iy ! P 5. Cortificate of Status Desired O $8'75 Additional
Z_EI_ e Zﬂ Fee Required
City & State ;_ City & State 8. Election Campaign Financing $5.00 MayBo
@_*,,4 R ﬂ Trust Fund Contribution Added to Fees -
L . Country Zip Couniry 8. This corporation has liabiliy for intangiblg tgx under . 199.032,
24 25 [20] 0] Floricia Btatutes Oves Mo '
| % Name and Address of Current Registered Agent $0. Name and Address of New Reglistered Agent
MARTIN, MIREYA H 81] Name
8885 FONTAINEBLEAU BLVD'! #104 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33172
a3
B4| Ciy 85| Zip Code

FL

11. Pursuant to th

» provisions of Sealions 6070602 and 607 1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
offize or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl | any ‘amliar wilh, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE _ e e [
Stgnatwe, typech o printed nanne of tegrs o agent aad ke iF applicaoie {NOTE Registered Agent eignature required when rainstating) DATE
w2, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
ML ) T DELETE 11 TILE T Change .1 Addifion
NAME SUAREZ, DULCE M 1.2 NAME
seertanoress | 8885 FONTAINEBLEAU BLVD., #104 13 STREET ADDRESS
CITY- ST 2P MIAMI FL 33172 14 CITY- 57 7P
e B8 [T oecETE 21TMLE [Jchange  [L3 Addition
HAME MARTIN, MIREYA H 22 4AME
st aoness | 8885 FONTAINEBLEAU BLVD., #104 23 STREET ADDRESS
Gty -§1- 2 MIAMI FL 33172 & 2acnv-st-zp ‘
i (3 DELETE 31TMLE [ Tthange™ [T Addition
RAVE 2.2 NAME
STHFED ADDFESS 13 STREET ADDRESS
L -$1- 710 34 CITY-ST-2P
R WG ATIIE [ Change L] Agciton
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-81-71F 440ITY-51-28
THNE [T veLETe S1TNTLE [JChange  [J Asdition
HAKE 52 NAME
SIRFET ALDRESS 53 STAEET ADDRESS
CY-S1- 26 ) 54C00Y-5T-2P
TIILE [T oeiere 61TITLE CTonange 1] Adoition
HAME 62 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
onv-si-ge | 6ACITY-5T-ZIF

information ind.cated on this annua
Lam an ofhcer ot director of the G
appears in Block 12 or Biack 1311

SIGNATURE:

wl with this filing does not qualify for the exemption stated in Saclion 119.07(3Xi), Florida Statutes. [ further certify that the
pplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
e receiver of trustes empowered to executs this reporl as required by Chapler 607, Florida Statutes: and that my name

orfon an attachment with an address.

G5 ) of-008S

177

Ly " Daytme Prana ¥

CR2E034 (9/96)



