SECOND NOTIC

E: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.} - EEn Oyve i)
PROFIT &3 i&;"'i FLORIDA DE PARTMENT OF STATE L
'CORPORAT'ON ﬁf’ &:‘i Sandra B. Mortham I{“ H E_ D
ANNUA«L REPORT i : A Secretary of State

1996

DIVISION OF CORPORATIONS

or (U5 19 P20

DOCUMENT #

1. Gorporation Name:

ELIAS DIAGNOSTIC CENTER, INC.

e

(:‘:"C?;E‘_H'«u

o Y GF STATE
TELLAHASSEL,

FLORIDA

1000

Principal Place of Busingss

Maiting Address

4999 W. BTH AVE. 4399 W. BTH AVE.
SUITE 24 SUITE 24
HALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Craalf ad 3a. Dawe of Last Heporl
) 07/18/1995 ) o
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Applied For |
m - —gl 65 =05 V‘r"dc? % |- Nat Applcable
ite, Apt #, elc Saiter, Apt #,
Suite, Apt #, € N lite, Apt #, etc 5. Certifeats of Stans Dpsied 0O $8.75 Additional
;I 27] Fee Required
City & State City & Stale 6. flection Canmpagn Financing M $5.00 May Be
23] e |2l TstFund Gontiowtion = AddedioFees
Zip | Counlry _ 21p o Country 8. Ttus corporation has hatu! 1y [or intangible las onder s 190 03>
;ﬂ 251 ] Eg} 301 Fiarida Siatules ] Vs No o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
ROGER, ALFREDO A ANA M. SANTANA
4999 W. 8TH AVE. 82| Streal Address (P.O. Bax Number is Not Am:ep'tablo)
SUITE 24 5 4999 W. 8TH AVE., SUITE .24 ]
HIALEAH FL 33012
'B4] Ci T Tesh aR rade
Y HIALEAH FL [*pibi2

office ar registered i,
agent | am famihg,

.
SIGNATURE ®

Shyriv e

AL

e | A e A Bt

FREPO "ROGER.

LT R e Janie

Bl i the State of Flonda Such change was authan se
{\d accent tho obhgatons of, Sechen 607.0505, Flonga Statules

§1. Pursuant 1o the proviggns of Scclions 607 0002 and 607 1508 Flonda Stalules, the above named corporahon subrrits this slatement for the purpose of changing s r
d by lhe carparation’s board of directors | herehy ancept the appoinlment as rad

07-31- 76

R A B

iz, { OFFIGERS AND OIRECTORS / AODITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &
. P - bl P 0‘)
TE 7)) [V oeeere TANTF PD Chacge L] Adduan | &
=
NAME ROGER, ALFREDO T 2NAME ANA M. SANTANA s
sweeraooness | 4999 W, 8TH AVE., #24 13smert anoress 4999 W. 8TH AVE., #24 &
CiTy 517 HIALEAH FL 33012 vcn-stze |HIALEAH FL 33012 &
TIILE REEEE 21TILE T T tnarge T Adtion |O
NAME 2 2NAME
STREET ADDRESS 23STREET ADORESS
CiTY-S1-2IP 2 4CITY-SF- P
e [ 7 oecete 31 TLE
NAME 32 NAME
STREET ADDRESS 33 STREE] ANDRESS
CITY-ST-2IF 34 CUy-57-2P
e L} oeerr 41Tk
HAME 4 2 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CITY-§T-21P A4 CITY-§T- 2P
TIHE ] ot 51TIILE
RAME 57 NAML
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-21P BACTY-SE-ZP |
TITLE [ ] DeLETe 61TILE [T Cuange [ Asht
NAME €2 hAME
SIREET ADDRESS 63 STHEET ADDRESS
CiTY-SI- 2P HACNY-5T-2F - B
14. | do hereby cerlly tnat the informaton supphed ath this fing is voluntarily furnished and cloes not quatity for the exemption stalen @ Sacnon 119 07{3%k) Flonda Statates |
furlher certity Ihaf the informat.on igdcdled o tis annual report or supplemental annual reporl 1S true and accurate and that riy sigean shiadl bave (ne sane begal effestas §
made unger oath that 1 ar an off or direclor of e corporation ar the rece.vier or trustee empowered 1o Exelule s repnrt as redanfe Aty Crapter 617, Froraa Sl anil
that my name appeas in Block o=k 13 1 changed. o on an atiachiment with an address
SIGNATURE: ¥ f o 07-31-96 (3o 8583747
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Gt 1w

R




