FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. ;g‘c?FEATT o d’ ‘ FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 2 s Secretary of State
' DOCUMENT # P95000068504 (6)

1. Corporation Nama

AR.C. DIAGNOSTIC CENTER INC

“Biincipal Flace o b Meing Addross

7801 CORAL WaY T804 CORAL WAY
STE 131 STE 13
MIAMI FL 33155 MIAMI FL 3315565%8
3. Date incorporated or Quelified 8a. Date n‘i Last Reporl T
| 2. Principal Place of (usinces . 2a. Mailng Address 4, FEI Number Applied For
[?."_l_.w.._ e zﬂ 193 Not Applicable
Suille, Apt w, el Suite, AptL. #, siC. it
Loy DTG v P 5. Certificate of Status Desired ] $8.'75 Add_monal
[i_zl a Fee Required
| Cry & State | Ciy&Stae 6. Elaction Campaign Financing $5,00 May Be
_211_»_ R 2—8_—1 Trust Fund Contribution D Added to Fees
| 9p | Couruy __Zip Country 8. This corporation has kability for intgngible tax under s. 199.032,
_2_4[_& 25} 25] ?()] Florida Statutes Yes [ to
o 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ageni
GONNELU, MARTHA 81| Name
15103 SW 83 TMCE B2| Siresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 :
83
84| City FL 85| Zip Code

T 11, Fursaant 10 the provisians of Sections 607.0507 and 6G7.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby acceplt the appointment as ragistered
agent L ant famitar with, and accept the obhgations of, Section 807.0806, Fiorida Statutes.

SIGNATURE

Gty G prited s of gt td ageinl nd tve i Bppicable (NOTE. Ragislered Agant signature requlredlvmen veinatalngl DATE
12, - OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [OPTS LI CELETE 11T0LE [T Change L] Addition
HAME GONNELLI, MARTHA 12 NAME :
smen pooeess | 15103 SW 63 TERRACE 1 3STREET ADDAESS
Comvs-or | MIAMIFL 33183 14 G- 5727
e ' ] oELeTe 21 TLE 1 change - [_J Addition
havE ‘ 22 HAME :
STREET ADDAESS 2.3 STREET ADDRESS
LY. §1 7P R 2.4 0ITY-S1- 2P
THLE L] DELETE 91 TITLE ) [J Change  [J Addition
NAME 1.2 NAME
STHEET ADCIRESS 233 STREET ADDRESS
G-tz 34 CTY-ST- 2P
IR ' o - [T DeLETE 41 TLE T thange ] Addition
HAME 4 7NAME '
SIREE ALIDRESS 4.3 SIREET ADDRESS
CIIY - S}- 44 CHY-ST-2P
G | N 5.1 THLE T change T Adoton
Nt 5.2 NAME
SIFEET ADURFSS 5.3 STREET ADDRESS
Cily. S1- 2P 5.4 CITY-51-2IP
e ] ) [T ORETE 61 TITiE T IChange [ Addition
Nl 62 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
L oveste | . B4 CllY-SI-2IP
G dgos not gualify for the exemption stated In Section 119.07(3)i), Florida Statules. | further cerlify that the

14, | do hereby certty that the information supplied with this fj
iafarmiatior. indicated on this annual reporl or supplemg
1 arm an oflicer or dirgctor of tha corporation or the r
appears in Block 12 of Biock 13 4f changed, or o

SIGNATURE: 7 <o til LS 1 e f) 2721/

annyal report is true and accurale ang that my signature shall have the same legal eMfect as if rrade under oath; that
or{y staeh ampo\\éered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
£nt with an address.

UFE AND TTPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bare Daptime Frono

0210624

CR2EQ34 (9/96)



