0226502

FII.LE NOW: FILING FEE A-TER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 29 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT  RERIRRS Secretry of State ecretary of State
1999 1‘5&. DIVISION OF CORPORATIONS 04-29-1999 90030 008 ***150.00

DOCUMENT # P95000094392

1. Corporalion Name

BEST DIAGNOSTIC CARE SERVICES I, INC.

o s

IWITRTRMARRINITIN

Principal Place of Businass Mailing Address
7331 SwW. 24 STREET 7331 S.W. 24 STREET
#102 #102
MIAMI FL 3:155 MIAMI FL 33155 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/06/1995 ]
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] NaQA sw a4 St = YaaA A Sw a4d st 65-0628036 Mot Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
Z_ZJ e, A _._jf—. 27 ure E——-—EE' 5. Certifcate of Status Desired O $8F'6785RQ;$::?6“
City & Sate City & State — 6. Election Campaign Financing $5.00 nay B :
. N —— . , . v Be
nl TYouarey . L. El TG, F ) Trust Fund Contribution - Added to Fees
Zp Counry Zip _ Country 8. This corporation owes the current year Itangible
;l NS S [EI LS 2_91 DISS Eﬂ s Personal Property Tax. [ves [INo
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registere i Agent ‘
81| Name !
GARCIA, JORGE L :
464 WEST 45 PLACE 82| Street Address (P.O. Box Number is Not Acceptable) !
HIALEAH FL 33012 83
34| City Fl \ss’ Zip Code .

11. Pursua 1t to the provisions of Seztions 6070502 and 607.1508, Florida Statutes, the above-named co poration submits this statement far the purpose «f changing its registered
office o~ registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app »ntment as registered

e -l

agent. | am familiar with, and acsept the obligations of, Section 607.0508, Flcrida Statutes.
SIGNATUR = Carcn, 4 laal 99
Signalire, typedigprnted rar 16 of registerad agent .nd tie If applicable. TNOTE - Registerad Agenl signalure requ red when reinstating) OATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 o
TMLE PD ] DELETE 11TME [JChange  [JAdaition | =
NAME GARCIA, JORGE L 12 NAME 3
steeetacorees! 464 WEST 45 PLACE 13 STREET ADDRESS D
CITY-ST-ZIP H'ALEAH FL 33012 14 CITY-ST-2P & )
TLE [ DELETE 21TIME [JChange  []Addiion | O
NAME 2.2 NAME
$TREET ADDRE! § 23 STREET ADDRESS
CITY-S$T- 2P 2 4CITY-5T-2IP
TiLE [ DELETE 31TIMLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TMLE [1 DELETE 41TITLE [JCharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZIP
TME [[] DELETE 51TIME [IChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TME (] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerity that the infc rmation
indicate on this annual report or supplemental a wual report is true and accu-ate and that my signature shall have the same fegal effect as if made uncer oath; that | an an
officer o~ director of the corporatian or the receive r or trustee empowered to e «ecute this report as reqlired by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address, with ail cther like empowered.

SIG NA- rU RE: SI%TU'HE %TYP‘E;D‘OR P%NING OFFICER OR DIRECTOR L_| /ﬁl qﬂ [:3&?31 ;}me?hoffﬂa. 13 al




