2. Puncipal Pace of Busingss
J21] o

" o by @

FILE NOW: FILING FEE AFTER MAY 118 $550.00
RO i

CORPORATION
ANNUAL REPORT

Gy FLORIDA DEPARTMENT OF STATE
&y _;F $andra B. Mortham

4k / Secretary ol Stale
DIVISION OF GORPORATIONS

DOCUMENT # P

1. Corporation Natne

BEST DIAGNOSTIC CARE II, INC.

[ Principal Prar ol Huaingss Mailing Address
733 SW MTH ST 464 W 45 PLACE
Mo HIALEAH FL 33012-3061
MIAMI FL 33155 us
us

FILED
Apr 29 1997 8:00am
Secretary of State

BRI

3a. Dale of Last Reporl

05/01/1996

3. Date Incorporated or Qualfied

2a. Mailing Address

] I SLL ad St

4. FE) Number

650606734

Applied For
Not Applicable

Suite, Apl. #, etc.

2 HlOox

E;ﬂilé:, r‘\;:r[ #ft‘tt

] $8.76 Addiional

. if f
§. Certificate of S1atus Dasired Feo Required

., Cy&State | 8. Election Cempaign Financing $5.00 May Bo
e, 28] T™uarmit ‘— Trust Fund Contribution Added to Fees
Counitry Zp Cauntry 8. This corporation has liebility for intangible 1ax under 5. 199.032
L B . : .
— 25_1_“ 29—] ['-\ 33"5551 (OSA Florida Statutes Roves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, JORGE L 81| Name
8111 5w 25 ST 82| Street Address (P.O. Box Number is Not Acceptabie}
MIAMI FL 33156
83
84} City FL[® Zip Code

ot 1o the: provisons of Seclions 6070502 ard 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registored
ce of regestored agaent, o hoth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registerad

| farnciar with, and accepl the obilgalions of, Section 607.0605, Florida Statutes. )
SIGHATURE 9?1?9 i (portien :Sormr_-_ L. (ARcIn . |- =1-97
Supidine e oo peated name of o of wgont an ke it apphcatile INOTE Rog-sterad Ageat signature required when reinslatngl DATE
2 7T GIFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
i PO L] DELETE 11TLE Ccohange [ Additian | &5
HAKE GARCIA, JORGE L I 1.2 NAME g
SUREIT AIDRES: 6111 SW 25 ST 1.3 STREET ADDRESS D
cov-g v | MIAMIFL 33458 1A CATY-51- 1P &
IR ] DFLETE 21TILE [T change [ Additien |0
N 22 NAME
STHEEY ANCLE™ 2.3 STREET ADDRESS
(sl me o 2 4 GIIY-§T-2F
BT T [ orere 1TMLE ] Change L] Addition
R 32 NAME
SR RIS, 33 STREET ADDRESS
Crestmk 34 CITY-5T-2P
[ T DELETE 41 TILE [ Chaoge 2] Addition
N 4.2 NAME
SIRLLADGRE S 4.3 STREFT ADDRFSS
(JL‘,M ‘7,‘,}) T 4.4 CITY-8T-71p
T [T peree 53 TILE [ cnange T Additian
Mt 52 NAME
STHEE AN S 6.3 STREET ADDRESS
R LA I O S 54 CITY-ST-2IP
i LT DELETE 6.1 TITLE [ change ] Addition
HAMY: 6.2 NAME
SIREL T pLURE 55 63 STREET ADDRESS
rv-si g 64 LITY-§T-7IP .

nlorstion ines

appears in Baock 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: X 9

y nal e mfarmalion supplied witn this filing does nol quality for the exemption stated in Section 110,07(3)(). Fiorida Stalutes. | further certify that e
catel on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lani an officer or direclor o the corporalion or the receiver or rusiee empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name

64207‘9

/-390 (25)209~322>

BIONATY

Date Dyl Proce 4
Aad ke



