FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra B. Mortham
ANNUAL REPORT LR Searetary of State
1997 JEW/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000082980 (0)

1. Corporation Name

H.L. DIAGNOSTIC RESEARCH CORP.

A A

Pﬂlan:]lf’luf‘(if Busness Mailing Address
7621 CORAL WAY #125 7821 CORAL WAY #125
MIAMI FL 33158 MIAMI FL 331556542
8. Date Incorporated or Qualified 3a. Date of Last Report
S 05/01/1996
2, Principaf Pisce of Busingss 2a. Mailing Address 4. FEI Number Applied For
[;I] . 26 65'%18978 Not Applicahie
Sute, Apl K, els Sina, ApL 4, elc. it
L i AR el B, Cenificate of Status Desired | $B'75 Additional
22] ;] Fee Regquired
Coty & Stale City & State 6. Election Campalgn Financing $5.00 May Be
[531__ o RI Trust Fund Centribution Addad fo Fees
A _ Country Zip Country 8. This corporalion has liability for intangible tax under &. 199.032,
24| 25 m m Florida Statutes COves CdNo
9. Name and Address of Current Replsterad Agent 10. Name and Addrass of New Registored Agent
MRRAMENN. ANGEL 0 81| Name
14302 SW 54TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83 i
34| Ciy 85| Zip Code
FL

agent Lan famihar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

4. Pursuart 10 the provisions of Soclions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this sfaiemant for the purpose of changing its registered
olfice: o registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept t

e appointment as registered

1;1;4; i Iyped o prnded o 0 tegestarad agent and THie @ appicable. (NOTE. Reggiered Agent si0nature fequimd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR - I [T DELETE 11 TITLE Othange L] Addition
HAME LARRAMENDI, ANGEL O 12 NAME
gt anoness | 14302 SW S4TH STREET 13 STREET ADDRIESS
LIy -51-7F MIAMI FL 33175 14 TTY-S1-21P
e [Toecere B ziwne [JCrange L] Aadition
NAME 22 NAME
STREED ADCIRESS 2.3 STREET ADDRESS
i 2 4 CITY-ST- 2P
T [J orLETE 31WILE [Jchange L] Addilion
NiME 32 NAME
STRSEL ADORESS K 2. 57eeT apoRESS
CiTY-51 2 34, CITY-§]- 2P
e T L] DELETE 41 TLE [l change [ Adgitien
NAHE 4. 2 NAME
STREET ADDWIESS: 4.3 STREET ADDRESS
L ETestale 44 CITY-ST-21P
e ] peLeve 51TIE [dchange [ Addition
Naw 52 NAME
STREET ADDE53 53 STREET ADDRESS
Y ST 2P . 54 GITY-§T- 2P
LT T DeLene B4 TILE [J Change [T Additian
RANE 6.2 NAME
STREFT ABDRESS 6.3 STREET ADDRESS
Oy -8l fiv 6.4 CITY-ST-2IP :
14. 1 do hereby cerlify that 1ho inlormation supptied with this hing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the

appoars i Biock 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: .

infarmiation indicated on this annual reporl or supplomeantal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath: that
Lam an oificor or director of tha corporation or the receiver ar trustes empowered to execute this re

port as required by Chapter 607, Florida Statutes: and that my name

o4/14/92-

Dayticne Prone §
Frereryys

Apr 28 1997 8:00am

CROED34 (9/96)




