FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROF T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of ate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Narng

P9B000002708 (1)

MEDICAL AND DIAGNOSTIC GENTER, INC.

Principal Place of Business

Mailing Address

- FILED
Feb 12 1997 8:00am
Secretary of State

RN

1430 WEST 49TH §T. 1490 WEST 49TR 8T.
SUITE 3% SUNE 3%0
HIALEAH FL 33012 HIALEAH FL 330123219
3. Date Incorporated or Qualitied 3a. Date of Last Report
2 Principal Flace of Bus ness 28, Mailing Address 4. FEl Number Applied For
i D 2a 65 O 3@ q ZQ Nat Applicahte
Suite, Apt #, ol Suite, Apt. #, etc i
o ' - g 6. Certificate of Status Desired [:] $8'75 Additional
22] 2;[ T Fee Hequired
__ City & Stato | City & State 8. Elaction Campalgn Financing $5.00 May Be
) 28] Trust Fund Contribution 3\ AddedioFees
o Country Zip Country 8

24] 25|

29] 20]

. This corporation has liability for intangi%under 5. 198.032,

Florida Statutes Yos o}

9. Name and Address of Current Reglstered Agent

Name and Address of New Reglstered Agent

. RASSE, NELSON
{ MIAMI FL 33184

10 S.W. 130TH AVE.

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

B4 City

Zip Code

FL |*

accopt the abligations of. Seclion 607.0605, Florida Staiutes.

11 Pursuant 1o the provisions o Seclions BO7.0602 and 607, 1608, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registerco agent, or both, in the Stale of Flonds Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. Lam lamiiar with, and

SIGNATURL _ e e e
Shgralane typed or papled rame of riggstared agent aed filie d apphcable (NOTE: Registered Agenlt signature requited swher reinstating} DATE —
i2. T TTUGHICHHRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 1@
i PD [ necee 14 10LF L) Crange L1 Additon { G5
NAME RASSE, NELSON 12 NAME 3
sinstranomiss | 10 SW. 130TH AVE. 13 STREET ADDRESS Tl
Citv-S1. 2 MIAMI FL 33184 14 CTY-51-Z1P &
e STD [J orLeTe 21 TITLE T1Change L] Asdition | €
hani RASSE, NORMA 2.2 NAME
sineer soonrss | 10 SWL 130TH AVE. 23 STREET ADDRESS
onv-st e | MIAMEFL 33184 ) 2 4CHTY-ST-7P
nint L] DELETE 31 TILE [Tchange ] Addifion
NAME ) 3.2 NAME
STRLE | ADDRASS 33 SIREET ADDRESS
CITY-S1-71p 34 CITY-S1-2IP
T T oeLete &1 TIILE TJChange ] Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIY-51- 200 4 CITY-§1-21P
Tin I DELETE 51 TITLE O thange LT Addition
hAM: 5.2 NAME
STREE] ADORESS 53 STREET ADDRESS
54 GITY-51-2P
) Yot 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STHEL) ADDRESS ) 6.3 STREET ADDRESS
Cily- 51 7 o B4 CITY-5T-2P

infarmaton indicaled on this annu
I arm an o¥ficer o director ol the
appears i Blocx 12 or Block 13

SIGNATURE:

14. | do hareby cartity that the informatio supphed vath this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
eport or supplemental annual reporl s true and accurate and that my signature shali have the same legal effect as if made under path; that
rporaton or the recaiver or trustag empowared to execule this report as required by Chaptgy 807, Florida Statutes; and thal my name

Jitey 3075139918

RE AND FYRED OR BH

Laytimo Frigng ¢ |



