FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P6000014304 (5)

1. Corporation Name

MEDICAL IMAGING & DIAGNOSTICS, INC.

i\-.;'-laMng Addross

9101 SW. 17 STREET
MIAMI FL 33165-7815

Princlpal Place of Business

9101 8W. 17 STREET
WIAMI FL 33165

RN O

3. Date Incorporated ar Qualtified J 3a. Date of Last Reporl

2. Principal Place of Busingss ‘Pa. Mailing Addrass

{21] 7500 SW 8 ST

e

- . 02/15/1996 A _ .
4. FE) Numbor ) f‘flﬁfi(iqjﬂ'.._..
65-0644005 F {Nm Applicable.

.l 7500.8w 8. ST.. .

Suite, ARt #, elc

27| SUITE 101

g

Sulte, Apt. #, elc.

{zz] SUITE 101

$8.75 Additional

6. Certificale of Slalus Desired 1 Foo Required

agent. | am famjilar with Angffic:

.

; whgalicms ol, Sedlion 607.0505, Florida Statules
SIGNATURE 5w ——-

1 City & State ~Cily & State 6. Fleclion Campaign Financing $5.00 Ma
o . . y Be
B };] MIAMI ,FL o 23[ __EAMI {_Fil_r__ ) L Trus! Fund Gontribution Added to Fees
e Zip | _ Counlry LS 331 __ Country B. This corporalion has liablity for inlgngible tax under s. 199.032,
[zl 33144 5] _DADE  [ss] 33144 5] papp Forida Situtes e O
0. Name and Address of Current Reglstered Agent B 1 10, Name and Address of New Reglstered Agent
LOPEZ. JOSE 81| Name
8101 S.W. 17 STREET 82| Sieel Address (PO Box Number is Not Acoaptabic)
WAMI FL 33165 —
83
—ﬁa—"()\ly - FL 85| Zip Codo
1. Pursuant 1o the proystondyof Soclighs 6070007 and 607, 1608, Florida Statutes. Inc abave-named corparalion submils his slalement (o he purpose ol changing s registered |

office or registercd agon othyin tho State of FHorida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appoinlment as registered
L]

_4/18_ /91

1glui; TINOTY Begitend Ao signalag requesd wion restarcg) WL
o KT "~ OFFICERS AND DIRFCTORS B R B ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12 | g
C i TIE 1] ' Ottt e o [T Crange™ ) Addiion | &5
£ NaME LOPEZ, JOSE 1.2 NAME 3
I smeeraporess | D101 S.W. 17 STREET 1.3 SUHEED ATIDAESS o
i | _cmr-sr.ze MIAMI FL 33185 o Loy - &
§opTmE 1] Tdoeieie 217 [ crengs ] Addition |©
L] e LEON, MANUEL R 22nme:
sraeevaporess | 4045 SW 138 AVENUE 23 SIREET ADDRESS
v | ciy-st-ap MIAMI FL 33175 2 agily-51-2P
o tme B B TG BT [T Crange ] Addilicn
. RAME 32 NAMI
& sTReET ADDRESS 33STRLF 1 AVDRLSS
& | cire-gi-ze - ~ Lsavmresie
Pl e o CTotere g h [Tcrange [ Adortion |
k NAME 4 2 NAME
STREET ADDRESS 43 SIREE] ADDHESS
CITY- ST-2P o o AATIY-SI- 7P
TIrLE [ocee 51T CJ changz 1 Addition
NAME 5 2 NANE
STREET ADDRESS 5.3 STREMT ADDKESS
CITY-5T-2IP o LACHY-§T-21F
TITLE i 5.1 11LE [J change ] adaiticn
NAME 6.2 HAML
STREET ADDRESS 63 SIAMET ADDALSS
Cimy-ST-21P o BACITY- 8- i
14. | do hereby cerlify thal the information supplhied with this filing does nat qualfy for the exemption stated in Section 119.07(3)(}, Frorida Stalutes. 1 further cerlify that the

appears in Block 12 or £

/ﬁ%ﬁhanged. ar o anﬁ%em with}id(iress
NS R R RS e s // i I

Information indicated on this annual report of supplernental annual teporl is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or iustee empowered 1o oxocute this reporl as roquired by Chapter 607, Florida Statutes; and that my name

Al1n /a7 o



