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

corormon G "uiiom | May 06 1998 8:00am
ANNUAL REPORT L

Secratary of Stale S e Cretary Of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT # PQ6000009347 (1)

%. Corporation Name

i oL e

i

: ARCHY'S DIAGNOSTIC CENTER, INC.

'“ Principal Place of Business Matting Address

; :‘139 WEST FLAGLER STREET 11338 WEST FLAGLER STREET

3 IAMI FL 33165 MIAMI FL 33165

= DO NOT WRITE IN THIS SPACE

} 3. Date Incorporated or Qualified

{ 01/30/1996

i 2. Princlpal Piaca of Business 28. Mailing Address 4, FEI Number Applied For
I 25 65-0631843 Not Applicatia
1 Sulte, Apl. ¥, eic. Suita, Apt. #, ete.

4 uie. ap o e e g §. Certificate of Stalus Desired 0 $8'75 Addltional
o[22 2_1\ Fee Required
1= City & State City & State 8. Elaction Campaign Finanting $5.00 May Be
3 23| m Trust Fund Conteibution ] Added to Fees

g - Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

! 24 ;ﬂ 20 m Personal Property Tax due June 30. D Yes D No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i

: FALCON, ARNALDO F 81| Name

£ 11398 WEST FLAGLER ST B2| Street Address (P.O. Box Number is Not Acceptable)

b ROOM 204

g" MIAMI FL 33174 83

;. 84| Cily FL ]ss Zip Code

11. Pursuanl 1o the provisions of Secliens 607.0507 and §07.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or reglstered agent, or buth, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E(Q34 (10/97)

Tighalure, typod o pentid naimo of registored &gont and thie il apydcabin INOTE: Regrstorad Agont signature required when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ U7 bewere RELT: " change [ Addition
NAME FALCON, ARNALDO F 12 NAME
stecTaporess | 11398 WEST FLAGLER STREET 1.3 STREET ADDRESS
CITY-5T- 2 MIAMI FLL 33165 14 CITY-$7- 1P
e (] DELETE 21 TILE ~ [Jcnange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrrY-ST-219 2. 4CITY-ST-21P
TME [ pecete 31TITLE [J Change L] Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITy-§1-219 34.007Y-51-2P
TImE 7 orLeTe 41 TILE [J crhange [T Addition
- NAME 4 2 NAME
| steeeraooness | : 43 STREET ADDRESS
JE CiTY- 8T-21P 44 CITY-81-21F
©) TmE L] DELETE SATHLE [ change  TJ Addition
= NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-§T-7IP 54 GITY-S$T-71P
ILE [ DECETE G1TNE [J change ™ T Addition
] N .2 NAME
" | STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 6.4 CITY-§1- 2P
. | heraby certify that tho information supplied with this filing does not quality far the exernption slates in Section 119.07(3)(i%, Florida Slatutes, | further certify that the information

indicated on this annual reporl or supplemental annyal is true and hccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiyeror trusteg’ empoyrered to execute this reporl as raquired by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an at e addghss, "

SIGNATURE: 7.4/ o oo 523070




