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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

4.- Corporation Mame

H.L. DIAGNOSTIC RESEARCH CORP.

PY5000082980

Principal Pi:ice of Business

7821 CORAL WAY #125
MIAMI FL 32155

Mailing Address

13333 Sw 42 ST
MIAMI FL 301795

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 040 ***150.00

A RTMR MR

|22]

27]

us 0O NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/30/1995
2, Principal Place of Business 2a, Mailing Address 4. FEl Number App'ied For
21l /3333 Sa) 2 S 26] 650618978 Nol Applicable
Suite, Art. # etc, Suite, Apl. #, etc. $8.75 Acditional

5. Cerlifczte of Status Desired [ Foe Req ired

City & State . City & State 6. Etectior Campaign Financing O $5.00 niay Be
;3—| TR, Attt F(__ _zﬂ Trust Fund Contribution Added to Fees
zip Couniry Zip Country 8. This co poration owes the current year | tangible
a 33175 ‘E‘ oS Ah E Personat Property Tax. Cves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARRAMENDI, ANGEL O i
14702 SW 54TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 B3
84| Cily

‘ss} Zip Ccde

Fl_

SIGNATURIZ

11, Pursuant to the provisions of Se
office o registered agent, or boty, in the State ol
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Ficrida Statutes.

Stons 607.0502 and B07.1508, Florida Statules, the above-named coi poration submits this staterment for the purpose of changing its registered
Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

Slgnature, typed or prnted nan e of registered agant « nd itle If applicable {NOTE - Registered Agent signature regui ad when remnstating} DATE

12, OFFICERS AND DIRECTCORS 13, ADDITICNSICHANGES TQ OFFICERS £ND DIRECTORS IN 12

TTLE PD [ DELETE 11 TITLE {TJChange ] Addition

NAME LARRAMENDI, ANGEL O 12 RAME

streeTaporess| 14302 SW 54TH STREET 1.3 STREET ADDRESS

CITY-5T.2P MIAMI FL 33175 14 CITY-ST-2P

TITLE [] DELETE 24 1ITLE [[]Change [7] Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CiTy-ST-2PP 2.4 GITY-§T-2IP

TME {J DELETE 31TIME [(Ichange [ Addition

NAME 32 NAME

STREET ADDREE S 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-2P

Tme O BELETE 41 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CRY-5T-2IP 44 CITY-ST-ZIP

TITLE [} DELETE 517ITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADORES 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 TITLE [Jchange  []Addticn
NAME_. | . - — . 6.2 NAME . - ~ _ ~

STREET ADDRES 3 " ‘ 6.3 STREET ADDRESS

CITY-$T-2P ! B84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or
Block 1. or Block 13 if changed, or_on an attachrn

SIGNATURE: ___ " 2+

with an addr

- ;4

.

N s - S
TUHE AND TYPED OR P UINTEDS NAME OF SIGNING OFFICER OR DIRECTOR

wered 1o e tecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with al other like empowered.

24155

Vg

CR2E034 (11/98)

Data Jaytime Phone #




