FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 £ ORROYD
' PROFIT FLORIDA DEPAHTMENT OF STATE . .",':\,[ ‘LD .
CORPORATION Sandra B. Mortham FLEf
ANNUAL REPORT Secretary i State . T
DIVISION OF CORPORATIONS o0 s -0 N1 8 10

1998
DOCUMENT #  P95000061839 3) RO L

1. Corporation Name T A

K-M.R. DIAGNOSTIC EQUIPMENT INC.

. AT NIII M

Principal Place of Businoss Mailing Addross
10300 SUNSET DR. 10300 SUNSET DR,
40 F 470 F
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L _ 08/10/1995
2. Principal Place of Businoss 39 Mailing Address 4. FEI Number Appiied For
] o el 65-0605206 Not Appiicablo
Suite, Apt. ¥, 8lc. Suile, Apl W, o1c. iti
i [ 6. Certificate of Status Desired 0 $G.75 Additional
@__ I ;l Foe Required
City & Stale . . Cily & Slale 8. Election Gampaign Financing $6.00 MayBo
2 e . ) N RBJ ) . Trust Fund Conlribution Added to Fees
Zip _ Couly ] i | _ Country 8. This corporation owes or has paid the current year intangible
m 2ﬂ 29] B 3;] Personal Property Tax due Juna 30, [ Yos lg)t\]o
s N Name and Addrens of Curtant Registored Agent o 10. Name and Address of New Registered Agent
CARMONA, MIGUEL N TusN A CABALIECD
10300 SUNSET DRIVE, #470-F 82| Streef Address (P.O. Box Number is Nol Accgntable)
MIAMI FL 33173 SE5P0 ). 20 Artiril
a 83 .
SO/ 7E o000 A
B4| City , ‘ 85| ZipCo .
I o H1ALE At FL |*|3337¢
1. Pursuanl 10 the provisions of Soclions 6070602 and 6071508, Florida Stattes, lhe above-named corporalion submits this stalement for the purpose of changing its registered
office or registercd agend, of boath i the Stale of Torida Suc h change was author s. | hereby accept the appoiniment as registered

I by the corgoration's board of dire
agent | am faribar with, and acoept he chligabons of, Section 607.0805, T lorid <)

SIGNATURE @CU’\ A C%F}V’) ECO, P.EE‘; 4’9415(8

_Bignatee et g e s ut et s nied nm Fapniat (Ncm ugrslnrlﬂﬂgmﬂm N B
12, OF HCEHS AND DIfRECTORS 13. ’ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me | PBID Ml HEY Y e PSTD B Change T addition
NAME CARMONA, MIGUEL 1.2 NAME TOAN A. CADArI6CH 4
§JREET ADDATSS 10300 SUNSET DRIVE, #470-F L ASTREETADDRESS | S QPO €&2 - M O Aeen e Sor fC N0
frv-st-zp MAMIFL33178 1.4 CITY - 5T-21° d/rcfué fe B3o0rk
THLE O bevee 21TLE T Change LT Additon
KME 2.2 NaiE OoOrnds s st - -
STREET ADDRESS 2.3 STHEE ] ADDIRESS ~D/13/93~ 01020 --010
CITY-51- 29 2. 4CITY- §1- 21 wekn 150, 00 skl L0, 00
TITLE T ST ot 31TME T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-57- 2P ] ) 34, CITY-ST- 7P
THLE D N & AT 41T0LE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-ST- 7P - 44CY-51-2P
e [T oecete 51 TNLE [JChange [T Addition
NAME 52 NAMI
STREEY ADDRESS 53 STRLET ADDRESS
CITY-51-2F 54CITY-5T- 2P
TITLE T CTT T oRiETE 64 1ITLE [T Ciiange L Addition
HAME 62 A
STREET ADDRESS 6.3 STREFT ADDRESS
ey-gl-2p | - 6.4 0ITY-5T-2IP Sce (,-5- 58

4. | hereby certily that Iho informition supplied with this ling docs nol qqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicalad on this annual reporl o suppilemental nnnuat report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer of directar ol the corparalgn or L receiver or Nusteg wored to execute this roporl as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed. fr on an attachment wnl@%
/ wya /ao

CR2E034 (10/97)



