FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HUMAN DIAGNOSTIC MEDICAL GENTER, INC.

A N

Principa’ Piace of Bi siness Mail ng Address

2722 NW 4TH TERRACE 2722 NW 4TH TERRAGE
MIAMI FL 33125 MIAMI FL 33125

e

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Regpart

09/08/1895
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appled For
21 25] M’ oe 4 ¢6’ Not Applicable
- Suite, Apt. #, ete — Suite, Ant. 4, elc. 5. Certificate of Status Desired O $8'75 Add.nitional
2a 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
23 29] Trust Fund Contribution Added 10 Fees
Zip Gountry L &n Country 8. This corporation has liability for intangible tax under s 199.032,
24—| ?5] - 29] 3—0] Fiorida Statutes 0 ves [Ine
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODRIGUEZ, RAUL 82| Street Address (P.0O. Box Number is Not Acceptable)
2722 NW 4TH TERRACE
MIAMI FL 33125 83
84l Gity FL Jas| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar witrym;aooepi the ohligatians. of, Section BO7.0505, Florida
SIGNATURE *. @/ﬁé‘}f&f : %f”’( A 5[6/ 7
il Na e

Slgral. v type of pAmed name of reghgred agepiagl e 1 apdicatic NETE: Registerad Agar ired when renstating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1 UTTLE [ Change [ Addibon
MM RODRIGUEZ, RAUL 12 KAME
STHEE ! AJDRESS 2722 NW 4TH TERRACE 1.3 STREET ADDRESS
CIry-51-710 MIAMI FL 33125 1ACTY-ST- 2P
TILE VD [ DELETE 2 1 TILE [ Change ) Addition
NAME WILSON, XIOMARA 22 NEME
STHEFT ADDRESS 2231 NE 170TH STRET 29 STREET ADDRESS
CITy-si-air NO. MIAMI BEACH FL 33162 240H1Y.51-20 ‘
TILF ] OELETE 3 1TINLE © [ Change [ Addition
NANME 3.2 NAME
STRI £l ADDRESS 33. STREE1 ADDRESS
CITY-S1-7IF 34 CITY-ST-2P
TIILE [) DELETE l 4 1TITLE ) Change [} Addition
NANE 42 NAME
SIRLEN ADURESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TIILE ] DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2Ip 54 CITY-51-2P
TITLE [] DELETE 6 17TMLE 7] Change [ Addition
NaME 6.2 NAME
SIRFLT ADDRESS 63 STREFT ADDRESS
GITY-ST-21F 640ITY-ST-21P

14. | do hereby ger:ify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regor is true and accurate and that my signature shali have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the raceiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed gr on an attachment with an address,

SIGNATURE: __ 2% J%/; s ﬁwf?ﬁéy#g54/??.__.________________

SIGNATURE AND TYPED O PHINTED ﬂOF SIGNING OFFIGER OR IRACTOR Dato Daytme Pnooe #

CR2E034 (12/95)




