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ANNUAL REFORT

PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000082980 (0)
H.L. DIAGNOSTIC RESEARCH CORP.

Prncipal Place of Business

7821 CORAL WAY #125
MIAMI FL 33155

Mailing Acddress

7821 GORAL WAY #125
MIAMI FL 33155

FILED
Apr 28 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

. Date Ingorporated or Qualified

|@l_ a0

Fé.

Trust Fund Conlribution

10/30/1995
2. Principal Place of Business { 2a. Mailing Address . FEI Number Applied Far
1] x| /3333 Sea) #2 S/ | 650618978 Not Appliable
Apt. # , 5 A #, et
Suite, Apt. #, ote ute. Apt & e, . Certificate of Status Desired $8.75 aadtiional
22 . ;?‘ Fes Required
City & State Cily & State . Election Campaign Financing $5.00 May Bo

Added to Fees

Zip Country | w Counlry . This corporation owes or has paid the current year [ntangible
2_4| a _____J 2?| 3 j (77 ﬂ Vé % Personal Properly Tax due June 30. Yos  [INo
9! Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LARRAMENDI, ANGEL 0 81| Name

14302 Bw 54""' STREET 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175
B3
84| City FL 85| Zip Code

11, Pursyant 10 the pravisions ol Sections 607 U507 and 607 1508, Florida Siatules, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registercd agont, or both, in \he State of Florida Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agsnl. ) am famitiar with, and accept the ablgatons of, Section 607 .0505, Flonida Statules.

e e (Y A e e b

SIGNATURE o - o

Signatlure, typed of priotan fane of gt agend ang i i {NOTE - Registerad Agent signature requred when reinstating) i_:
12 O ICLRS AND it C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE 1] ] peeete 11 TILE [T change [T Addition <
NAME LARRAMENDI, ANGEL O 1.2 WAME §
streerappress | 14302 SW 54TH STREET 13 STREET ADDRESS g
CITY-§1-21P MIAMI FL 33175 14 CITY-57-21p &
TILE [T DrLETE 21 TME CJ change  LJ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P L ] 2.8 CITY-ST-2P
TITLE ] brieTE 31 THLE LT crhange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITV-ST-2IP _ 34 CHY-ST- 7P
TMLE LI DeLETe LUTILE [ Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiIY-§1-2P L 44CITY-5T-21P
TLE O oiifte 51 TITLE TJ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-21P ] 54 CITY-ST-21p
TILE T ket 61 TILE [Jcrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-ST-2IP

PRI PE A" A= R )

14. | hereby certiiz that the infortnation su}ﬁihcn with th_is:,“ﬁ\'i'v_]g dees not qualify for t
indicated on thi

1% with an address.
- Y,

Al LY e

he exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify thal the information
is annual reparl or supplomental annwal report is troe and accurale and that my signatore shall have the same legal effect as if rmade under oalh; that | am an
officar ¢or director of the carporation or the recaivers o trustee cmipowored 10 execute this report as required by Chapter 607, Florida Statules; and that my name appsears in
Block 12 or Biack 13 if changaed, or o an a
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