FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TWE 47,

FROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000082980
H.L. DIAGNOSTIC RESEARCH GORP.

Principal Place of Business

782 CORAL WAY #125
MIAMI FL 33155

N A

Mailng Addess

7821 CORAL WAY #125
MIAML FL 33155

10/30/1995

3a. Date of Last Report

n) 8

| 2. Principal Place of Business gn: Mailing Address 4. FEINuniber Appilied For
al |8l = LS-0/8978 Not Appiicable
i H . Suite, ., etc. i : ith
Suite. ApL#, ete ., Sute Aol g, e 5. Cerlificate of Status Desired M $8.75 Additionat
22 27| Fee Required
City & Stale .., City & state 6. Etection Campaign Financing 0 $5.00 May Be
55‘ ?El Trust Fund Contribution Added 1o Fees
| Zip __ Gounlry dp ~ Country 8. This corporation has liabilily for intangible tax under s 199.032,
':4] 25] 291 30] Flonida Satutes Flyes [[no
9. Name and Address of Curr egistered Agent 10, Name and Address of New Registered Agent
81| Name
LARRAMENDL ANGEL 0 82| Strect Address [P.C. Box Number is Not Acceptabie)
14302 SW 54TH STREET
MIAMI FL 33175 83
B4 Cif)'-_ i FL 85| 7ip Code

11. Pursuant 1o the provisions of Soctions BO7.0507 and £07.1508, Florda Stz
or registered agent, or both, in the Stale of Plorida: Such change was authorize
familiar with, angd accapt the abligations of, Section €07.0505, Horida Statutes,

Mo above named corporation subimits this stalement far the purpese of changing its registered coffice
by the corporation's board of directors, | hereby accepl! the appointment as regstered agent. | am

SIGNATURE _.. .. .. .. o ) . I . IR R - I -
Sigrature, tyoesd o prichind riesnie o7 rogitenod & et ar applizat il UL Fegadoned Agenl A1 Ire veuene whin meine Latng! DATE

12. G ICE RS AND GIICTORS N K o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [C1DnetE 1 1TILE : [3 Change  [] Addilion

NNt LARRAMENDI, ANGEL O 12 HAME

strceranoress | 14302 SW 54TH STREET 1.3 STHELT ADDRE53

Ciy-S1-2P MIAMI FL 33175 o Nrsovestae .

TITLE [ DELENE 2 1THLE [ Change  [] Addition

NAME 2.2 NAME

STHLE] ADDRESS 2 SIHEE ADRESS

CHyY-§T1- 2P P i 24 CITY. SI_ZIF

TITLE T DELETE 3NE [ Change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 SHEEY ADDRTSS

CilY-57-2P o 34C0Y-§1-2 ~

ILE [7] DELETE 4 1TIME [C] Change  [T] Addition

NAME 4.2 NAME

STREET AIDRESS 43 STREE] ADDRISS

CIY-§1- 2P o A LI $1-2P

TILE [ DELETE 5 1THLE [) Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDAESS

CY-81- 20 s 54GIY- 57-7IP ) B

MmiLE [] DELETE B 1 TINE [[] Cnange  [] Addition

NAME £:2 NAMT

SIALET ATDRESS £ 3 SIKEET ADIRESS

CITY-ST-ZiF 64LNY-51-2IF

appaars in Block 12 or Blocl

SIGNATURE:

14. | do hereby cerlify that the infarrnation suppliad wilh Tis filng is \fo'unlar_ilg' furnished and does not qualify for the e:c'emplion stated in Section 119.07(3)tk), Fiorida Statutes. | further
certify that the information indicated on this ennaal raport
oath; thal | am an officer o director of the corporation o the receiver or trusten empawered to exacute this report as required by Chapler 807, Florida Stalutes; and that my name

ey on an atlachme

or supplemental annual repor is rue and accurate and that my signature shall have the same lega’ effect as if made under

an address.

L3085 )26k

oming Prady

09/3%? G

77720

rB5F SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




