FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN] OF STATE ADI' 24 1997 8:00am

Sandra B. Mortham

Secret.ary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporahon Namg

NEW DIAGNOSTIC INC.

P95000079398 (0)

I TR

| Frircipal Place of Bugingss
7105 SW BTH STREET
SUITE 405

MIAMI FL 33144

us

Mailing Address

P.D. BOX 44-1566
:JIQAHI FL 331441568

3. Date Incorporated or Qualified | 38, Date of Last Reporl

10/18/1995 05/01/1996

2l /)

Suite, Apt #, elc

3. Principal Flace of Businads .

/ /o
a T . # , . it
‘ | Sulte, Apt. #, oo 5. Certficate of Status Deslred o $08.75 Additional
2] Sfe le_ 27] '

2a. Mailing Addregs 4, FEINumber Applisd For

Wﬂjﬁw 650611743 | Not Appiicable

n

Fee Reguired

City & %mm City & State 8. Elaction Campaign Financing $5.00 May Be
|23] W (< 122 7’7/ | Wlews, ; 77 Trust Fund Contribution 0 Added to Fees
s — _, Counlry Zip Country, 8. This corporation has liabllity for intangitle tax under §. 199032,
241 2 3 /S Y 25] q aﬁp 20| 33/847- /5B (30 Fiorica Statutas Oves [One

9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
RIVERA, JAMES B1| Name a\ 7%
71osaéwssmE£T Qe d ey
82| Sirae Address (P.O. wumber s Not Acceplai@i’
* SUITE 405 3/ 3} m’\/ 72 )
MIAMI FL 33144 a3 ﬂ

ol e FL 3505 s

SIGNATURE _

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Staye of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
obligutions of, Secyon §07.0505, Fiorida Statutes,

Sigratgl typvd o printid nae of req sioradagerd ana tite i appleabis, % (NOTE: Rogistorad Agant sighature reguired when reinstaling) DATE
12, OFFICERS JND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K (] oeLere 11TITLE P~ v—-T-5 T Change 1T Addition
AN RIVERA, JAMES MR. 1.2 NAME :f Qtrgy ﬂ P
stirer apvess | 7905 SW 8TH STREET #405 1ssreeerannetss | M Countd U Pk/a o?F
s ze MIAMI FL 33144 14 CITY-ST- 2P lrcoer, 77 9 33755
Tt 18 ] DECETE 21TITLE o) T4 [ Change 1 Addinan
HAKSE RIVERA, SONIA MRS. 22 NAME Tommes 2 1Y '
sreer aopress | 7105 SW 8 STREET STE#405 2ISTRECTADDRESS | F Y £ @cVNP J k ¥307
CiY-S1 7 MIAMI FL 33144 2 A CTY-SI-2P . o aw
e D [T peLETE 31TITLE t] Change ] Addition
HANE RIVERA, JAMES MRS. 32 NAME s ‘ '
switt soceess | 1105 SW 8 STREET STE#405 23 STREET ADORESS :
G- 91 2P MIAMI FL 33144 34 CTY-51-2IP
TLE BIEGE 417LE [TChange ] Addition
KaMF 4.2 NAME
SIRELT ADIRESS 4,3 STREET ADDRESS
G- 5129 44 CIFY-51-2P ;
Fme |REEGEE BATITLE o [TChange [ Additian
AN 5.2 NANE
STAEET ALDRESS 5.3 STREET ADDRESS
| e gpae 54 0TY-$7- 2P
THLE [ DEsETE 61TITLE [ Crange L] Addilion
NN 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-§1. 84 5ITY-ST-2P

14, 1 do hcrr'olw"E'c-ruly that the i
information indicated on thy

appears in Block 12 or

SIGNATURE:

I'am an othicer or d-reclogol the egrporation or the receivgaor trusies ermpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

lon supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
£ annull report or supplemental annual report is frue and accurate and thal my gignature shall have the samg legal effect as if made under oath; that

mant with an address.
L (205)963-9535

RE_GIANING OFFICER OR DIRECTOR Dale Dapime Flions »
F.Yr.ryerey

CR2E034 (9/96)



