FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ERA; FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

- CORPORATION Sandra B, MoHham

EYRES
SR Secretary of State

| POCUMENT # P95000055426 (7)
‘| ELIAS DIAGNOSTIC CENTER, INC.

ralion

MG

“Principal Place of Business Mailing Address

4600 W. 6TH AVE, 4590 W. BTH AVE.

BUITE 24 SUITE 24

HIALEAH FL. 33012 HIALEAH FL 33012-3409

S 3. Dale Incorporated or Qualitied 3a. Date of Last Reporl

| B 07/18/1995 08/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650504424 Nol Applicable
Sulte, Apt. . otc. Sulle, Apt. #. elc. 8. Cerlificate of Status Desired %_, $8.75 Agditonal
;ﬂ Fee Required

. City & State Gity & State 8. Election Campaign Financing $5.00 May Be

;;l E‘ . : Trust Fund Contribution Added to Fees
Country | Zp Country B. This corporation has liabilily for intangible tax under 5. 199.032,
. ) 2—5] 29—| _:El . Florida Statutes [(Oves o
) 9. Name and Address of Current Reglslered Agent ] 10. Name and Address of New Reglstered Agent
* GANTANA, ANNA M ~ | 81] Name
‘m W. 8TH AVE. 82| Stroct Address (P.O. Box Number is Nol Acceptable)
-~ SUITE 24
- HIALEAH FL 33012 83
84| City F LJ asJ Zip Codo

EER

Purauani o the provislons of Sections 607 0H02 and 607.1508, Florida Statutes, 1he ahove-named corporation submils this statement for the purpose of changing ite registered

§ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
2] agent. | &m familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
= BIGNATURE __ o
L . Signature, typed or printed name ol ragistered &gant and Vlie | apphcable. (NOTE: Ragistpred Agant signeture foguirad when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
) BTG 11 TITLE OTrange LY Addton | &5
iome @ - | SANTANA, ANNA M 12 NAME p-S
o | -SmeeT aponess 4900 W. 8TH AVE, #24 13 STREET ADDRESS a
omv-srze | FALEAH FL 83012 14CY-51-2P &
AmE [T DELETE i T Grangs L Addilion |O
NAME 22LNAME ‘
| "stheEr Abbegss 23 51REET ADDRESS
"i ""_t:lm St-2p 2B CITY-51-2IP
" ynie [T DELETE 3T [T change [ J Asdition
NAME 2.2 NAME .
STREET ADORESS 3.3 STRLLT ADDRESS
Y- ST57P 34 Cny-st- o .
CIDEETE [ asmur o [Jchangs [T Addiion
4.7 NAME
T i 43 STHEET ADDAESS
SO SToTe 44 CITY-5T- 2P
HLE [T DeLETE 5110LE I [T change 7 Addilion
WANE 52 NAME '
| STAEET ADDRESS 53 STRIET ADDRESS
CATY- 57,21 54 0ITY-ST-7P
% 4 TTLE LJ oELete 6.1 TITLE [T change ~ ] Addition
EL M - 6.2 NAME '
| STREET ADORESS B3 STREET ADDRESS
QY- 5T 2P B4CITY-ST-2P
14, 1 do hereby centify that the information supplisd with this filing toes not qualify for 1He exemplion stated in Section 119.07(3){i), Florida Stalutes. | furlher certify that the

IR AT IDE. CHeabREAT P Ty fxrii e

information indicaled on this annual roporl of supplemental annual report is frue and accurate and that my signalureshall have the same logal eflect as if made under oath; that
1 am an officer or direclor of the corporation or 1he receiver or fruslec empawered to éxecute this RO ay reguire Chapler 807, Florida Slalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachmon! with an addross.
. S Ane A




