FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF{F;%%FIEION 3—% .I FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 oswsé:(::;a&:p%iznons Secretary Of State

DOCUMENT # P95000068504 (6)

1. Corporation Name

AR.C. DIAGNOSTIC CENTER INC

A0

Principal Place of Business Mailing Address
7801 CORAL WAY 7801 CORAL WAY
STE 13 STE 131
MIAMI FL 33155 MIAMI FL 33185 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
09/06/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 65-0605193 Not Applicable
Suite, Apt. #, elc. £ Suite, Apt. #, stc. iti
P j P 5. Coertificate of Status Desired O $8'75 Additional
2 27 Fae Requlred
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
’—z?] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. Thig corporation owes of has paid the current year Intangible
2—4J 25 o ;l 30 Parsonal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONNELLI, MARTHA 81| Name
15103 §W 63 TERRACE 82| Street Address (P.O. Box Number ig Not Acceptable)
MIAMI FL 33153

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . I o

Slgnature, typad or printed name of regestered agant and 1tle il applicable {NOTE Registared Agonl sigralure required when relnstaling} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE - DPTS [T DELETE 11TLE [T change [T Addition | 2
HAME GONNELLI, MARTHA 1.2 NAME §
steeTaDokess | 15103 SW 63 TERRACE 1.3 STREET ADDRESS &
OITY-§T-21P MIAMI FL 33193 14 CITY-5T-2P o
TITLE L] OELETE 21 TMLE T changs™ L] Addition O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIrY-St- oP 2 4CIV-§1-21
TLe LT oeLete 31 TALE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CY-ST-2IP
TIMLE ] DELETE 41TIMLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81- 2IP 44 CITY-5T-7iP
TITLE T peceTe 51 THLE [JChange [T Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-2Ip 54 CITY - 5T- 2P
TLE [T oeLeTe 61 TITLE [ change £ Addition
RAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2IP
14, | hereby centify that the information supplied with this filing does not qualify for the exemp stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

v signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual report or supplemenlal annual report is rue and accurate ang ]
bort as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the corporation or the receiver or trustee empowered 16 execute
Block 12 or Block 13 if changed, or on an atlachment with an address,

AT AT B o - [ R, . 03/”/9? 3(}()3/! Pl f




