SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT OUE ON QR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B} Martham
Secretary of Stale
DIVISION OF GORFPORATIONS

DOCUMENT #  Pg5000078726 (3)
DOCTOR'S PREFERRED DIAGNOSTIC, INC.

Principal Place ol Business o B Ma ling Address H"VI" m I‘

M

2200 S.W. 16TH ST. 2200 SW. 16TH $T.
SUITE 220 SUITE 220
MIAMK FL 33145 MIAMI FL 39145 3. Date incorporaed o Quahtied 3a. Dale of Last Report
) o 10/13/1995
2. Prncipal Place of Business 2a. Mailrg Address 4. FE Number Applhed For
[21] o S e 6506127922 [ et
Suite, Apl. #, etc Suite, Apt # elo i
e Ap L, T A 5. Cortihcate of Status Dosred [ ] $8.75 Additional
'El 27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing I:l $5.DD May Be
3 B 28 o . Trust Fund Contribution _Addedto Fees
Zp Country Jip  Country 8. This corparaton has liabinty for intangible tax under s 199 032
- .
;l . 251 o 29| ) 30, _ . Horida Statwtes [] Yes D“_AN“
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent -
81| MName
MONTAYA, LEIDY
2200 SW 18TH ST B2| Stree! Address (PO. Box Nurnbor is Not Acceptahle)
SUITE 220 =
MIAM: FL 33145
84] Ciy - - FL Iasr 7ip Code,

2 and 6071508 Flonda Stalules he ahove namcd carparainn sabrits this statement for e purposa of changing its registerc:
gy b i the State of Fionda Such chiange was aulhionized by the corporation's board of directors | Mty accapl the appontnoct as reg slered

o om@anms of, Sectan 607.0505, Flonaa Slatutes / q

11, Pursuant to the provisions of Sactions 607 05
affice or regislerga®

ot gl T o0 W

wrida

CR2EQ34 (3/96)

14. | do hereby certy ot the information supphod wils this fiing s voouatarily fornished and does nat qualily for e excrpbon statad i Scection 119 073k, Fionda Siatutes
further certify thizt the mfarnanon mdicated o th s annaa’ repart o supp'amental annual report is teug 400 accwraty and that my Signature shall have he same legal eftect as if
made uncle- oath; that | am an offig oo ir of the carporaton or the receiver o7 trustee enrpawered 10 execuls s reporl as regaired by Chaptar 817, Florida Statutes . ancd
that my name appoars o Blook 3@ JRATer- n a0 atlachment with an address

SIGNATURE: X _ oY / 96

OF SIGNING OFFICER OR DIRECTOR RE S B e

4 _ s T T B T
12, ¥ OFCERs AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12|
TITLE P [edtiELETE HINLE ) ) L] cnange T Addmian
NAME MONT@VA, LEIDY 12 NAME
sireranorzss | 2200 S.W. 16TH ST. SUITE I3 SIREE T AUDRESS
CrY-$T-21P MIAMI FL 33145 o 146Te-51 77 ) _
nLE * DELETE Z1TILE Cnange Add hien
KAME M°“+° ﬂ [] k l dk\ ‘f u 20 NAME [_l : LJ
STREEY ADDRESS 9?96 S. pF(" d- vije [2 ‘/ 2 3SIREET ADDNESS
CITY-51-21F Hl a “‘u, 23/ S’_Si | LR - , ) )
E [0 oRET arune LT crangs T T Addition
NAME 32N
STREET ADDRF55 3TSTHEE T ANDAESS:
Ciry-si-2ie o o . R 34 Cay-sr-2p o . n ) .
I ] peeie A1INLE LT Changs T addtia
NAME 4 2NN
STREET ADCRESS 43SIRLET ADDRERS
OTY-S1-21P o o o L 44TIE-51
TIILE [T ouiETe S1nne [C] chenge T T Adecien
NAME 52 hEME
STREET ASORFSS 5 7S Rk [ ALURESS
CITY -S1-21p ‘ 5S40V -51 AP
TITE U1 oftere 61 TILE L] craces ] Atean
NAME 67 HAM
STREET ADDRESS F 1 STHEE! ANDHESS
CY-ST- 2P 50Ty 8- B




