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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT p r#“ : “FL’OR!DAWANMENT OF STATE - May 04 1 99 8 8 O O am

\
CORPORATION -y Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

&5
LCETRES

R L LT SETANI N

DOCUMENT # P95000061006 (9)
BEST DIAGNOSTIC CARE I, INC.

i | O

Principal Piace of Business Maiiing Address
3N SW 24TH 8T 733 SW 24 ST
#1102 102
MIAI FL 33155 MIAW FL 33155 DO NOT WRITE [N THIS SPACE
S Us 3. Date Incorporated or Quatifieg
. . 08/08/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEi Numbaer Applied For
—El ;a 650606734 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, ote. i
P T g ¢ 5. Cerlificate of Status Desired O $8‘75 Additional
;ﬂ 27] Fee Required
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ . _______2_@] ) Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
;l —2—!‘»‘\ m 5] Personal Property Tax due June 30, % e
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
GARCIA, JORGE L 81| Name
6111 BW 25 ST B2] Sweel Adtress (F.0. Box Number s Nol Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 andi 607.1508, Florida Slatutcs. the abovo-named corporalion submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

agent. | am [amiliac with, and gfcoppthe abligatiops of, Section 607.0505, Florida Statutes,

SIGNATURE %)ﬁ.% Clpmts - ) He 2 298
natuic tgfee o prated e O e dene anent s nte @ apgpleabke {NOTE - Registerod Agari signature requred when renstating) DATE h

12, OF1 ICRS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD "] DELETE 1ATTLE 'ﬂ'{:hange T Addition
NAME GARCIA, JORGE L 12 NANE
smeeTaooness | 6111 SW 25 ST 1.3 STREET ADDRESS HoH Lest 45 Ploce
CITY-ST-21P MIAMI FL 33155 ] 1.4 C1Y-5T- 7P H\‘Q\‘ch\n VL. el
TILE [T oEvete Z1TILE I Crange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2F L 2 4CITY-ST- 2P
TILE [ pecete 31TNLE " change [ Addition
NAME 3.2 NAME
STREEN ADORESS 33 STREET ADDRESS
CITY-§T.2IP B 3.4, CITY - ST- 2IP
THLE "] GELETE 41TLE [TcChange L1 Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-51-21P . 44 CITY-5T-2P
mE 1T OELETE 51ILE [Jchange [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 540y 5T- 7P
TINE - T GELETE G1TNLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CNY-ST-2IP

14. | hereby certiiz that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal elfect as if made under oath; that 1 am an
officer or diractar ol the cotporabon or he receiver or lruslec empowered to execute this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in

Block 12 or Black 13 if changog,or on an altachment with an address.
SIGNATURE: X %—.ﬂhf/ O s Jore Cantlanlas  #zoshes o85A



