FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT X

« CORPORATION .
ANNUAL REPORT e Secretary of State

1996 \ ,;:/ DIVISION OF CORPORATIONS

DOCUMENT # P95000093461 (8)

1. Corporation Name

EIAGNOSTIC READING & INTERPRETATION SERVICES, IN

ALY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RO A

Principal Place of Business Mailing Address
9841 SW 155 AVENUE 9841 SW 155 AVENUE
MIAME FL 33196 MIAMI FL 33196
3. Date Incorporated or Qualfied | 38, Date of Last Report
12/08/1995
2. Principal Place of Business ailing Address 4. FEI Number %glied For
21 , [ Nat Applicatie
Suite. Apt. #. ele L Suite, ApL #, olc. 5. Gerlificats of Status Desired O $8.75 Additional
?21 | 27J Fee Required
City & State | CﬁT){ & State: B. Election Campaign F{nancing O $5.00 May Be
El 23' Trust Fund Contritution Added 1o Fees
7ip Country o p | Country B. This corporaticn has liahility jor intangble tax under s 199.032,
m 25 22_' _ 30 Fiorida Statutes Yoz [INo
9. Name and Address of Cutrent Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
SECO- ADRIANA 82| Street Address (P.O. Box Number is Not Acceptabia)
9841 SW 155 AVENUE
* ~MIAMI FL 33196 &3
LA
84| City FL 85 | Zip Code

, Florida Statutes, the above-named corporation submits this statement for the purpese of changing itgregistered ofiice
& was authorized by the corporation’s board of drectors. | heraby accept the appointmegg as registgfd agent. | am

o 7 o T T NOTE Fedisteed Ageel signature re:q}.ﬁﬁa wher renstaiingl~ T T T y T e &

12. QF IQF‘RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFﬁERS ANFDIRECTORS IN 12 %
TLE P/D [] DELETE 1 1TI0LE [} Change ] Addition =
NAME SEOO , ADRIANA 12 NAME gg
sweeTa00kess | 9841 SW 155th, Avenue +3 STREET ADDAF 55 i
CITY-ST-2IP MIAMI , FL, 33196 14GTY-ST- 2P E
TiLE ) [ DELETE 211U [ Changs  [] Addion | ©
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F ) . ] ?4C\IY-ST-21P:___
TITLE [ DELETE 31T < [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 3.4 CITY-5T-21p
TTLE [ JDELETE 4. 1TILE [C1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS

-81-21P -81- 71
::TT:E - [] DELETE :.:CII\TIIESE e q%%g%ﬂ“ﬁhlﬁ %@ﬁage ! % i;i‘idilion
NAME SaNaME! *¥4200. 00
STREET ADDRESS 5.3 STALET ADDRESS | - : S
ovs-2 | 54CHTY-S1-2F \
THLE [ DiLEle 6.171LE C¥chankz ¥ [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STRSET ADIRESS
CiTY-S1-ZP 6.4 CITY-51-2IP

14. 1 do hereby cerlify that the informatian supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(K), Fiorida Statutes. | furlher
certify that the information indicates-en-tsis-aanyal report ar alemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an office director of the corporalg g gilar or trustee empowered to execute this report as required by

3 changed, or on ap/ay It with an address.

apter 607 gliorida Statutes; and that my name

_ ’: c'_( 305)383-5304

Daglinie Phone 4




