FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5

ks # FLORIDA DEPARTMENT OFf STATE

1.4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000083607 (8)

1, Carparabion Namo

FRANCOQ'S DIAGNOSTIC GENTER, INC.

Principal Place of Business Maiting Address

DA AW

- 0845 BW-D6-STREET 9045-5W-96-GFREET
—MHAML-FL- 33465 JAMLEL 33165
3. Date Incorporated or Qualifed | 3a. Dale;f Last Report
11/01/1885 skl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n| #S00 SW ¢ ST =] fsoo S g 84 GS-06208 38 Not Appiicabie
Buite, Apl. #, etc. Suite, Apt. 4, efc. ‘ ‘ $8.75 Additiona!
— . 5. Cerlificate of Status Desired *
22| 264 77| Ste. £ 2¢d 0 Foe Required
City & State . Gity & State 8. Election Campaign Financing $5.00 may Be
23] Hiasw ~lorida. T3] tA b Flov,da Trust Fund Gontribution a Added to Fees
pde) Country s} d{ Country 8. This corporation has fiabiiity for intangible 1ax under s 199.032,
24] 33/ dof [25] 29] 33~ d [30] Floride Statutes O ves RN
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| MName
CASAS, ALBERTINA 82| Street Address (-0. Box Number s Nt AcGeplablé)
8845 SW 36 STREET 5
MIAMI FL 33165
g4 City FL |s?[ 2ip Code

familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siate of Fiorida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ s . .
Stgnature, typed or printed rame of registered agert and tile if appicable {KOTE" Ragicturd Agent signature reg.ired wher reinstaleog! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD L7 DELETE 1.17E D [ Change B, Addition
NAME CASAS, ALBERTINA 1.2 NAME eV &£ Gonan ,e z
sareTanoeess | @45 SW 36 STREET 1aseETaoness | sodGr Syt o 7R

| cirv-sr-zp MIAMI FL 33185 1ACTY-ST-2IP Meawi £l _33:/¢8
1IME ] DELETE 217MLE [ Change  [] Addition
NAME 22 hAME
STREET ADDRESS 2 38TREET ADDRESS
CiTY-ST-7P 24{/TY-8T-2P
TrLE [ GELETE 31TTE [1 Chenge [ Addition
KEME 3.2 NAME
STREE ADORESS 33 STREET ADDRESS

| _ciy-s1-2iP 34 0TY-ST-2P
THLF [] DELETE 4 9 TITLE [} Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-51-21P 44 CITY-5T-2P
TILE [} OELETE 5 1TIE [] Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- SI-2IF 54 CITY-5T-2IP
TITLE [) DELETE 6 1 7ITLE [J Change [ Addilion
HAME 67 NAME
STREEI ADDRESS 6.3 GTREET ADDRESS
CITY-57-21F 6.4 (4TY-ST-2IP

appears in Block 12 or Block 13 if chang r on an attachment with an address.

SIGNATURE:

14. 1 do hereby certiy that the information supplied with this fiing is voluntarily furnished anc does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or direcior of the gorporalion or the racelver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name

b-22-7 6(35227-76 /2

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Detn [);i,lrw Prone &

CR2E034 (12/95)




