’ - FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA*JEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # PBB000017676 3)
BARNET DIAGNOSTIC AND X-RAY SERVICES, INC.

Principal Piase of Busines:
$600 SW B §T.. STE. 17
MIAMI FL 33174

Mailing Addrass

Svrle 20

M;{W 8516 sw

Miam, fL B

8sr

FILED
May 09 1997 8:00am
Secretary of State

MBI

wt

8. Dale Incorporated or Qualitied | 3a. Date of Last Report

02/26/1996

oftice or reg e agent. or
agent | agfam. nar h, and

W .,

[ 2. Principal Place of Buswess 28 Mailing Address 4. FEl Number Apptied For
2‘] —_ S rzsl Not Applicable
Saite Apt 7 el ) Suita, Apt. #, otc. . . $8.75 Additional
22 ’271 5. Cerlmc{ate of Status Desired O Fee Required
- City & State: City & State 8. Elaction Campaign Financing $5.oo May Be
d e e e e 8 Trust Fund Contribution Added 1o Fees
| . Country F 7ip | Country 8. This corporation has liability ro&ﬁmgima tax under s. 199.082,
ﬂ.l N ?51 9 30-1 Florida Statutes Yes [ Mo
T . Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
MENDOZA, EDUARDO 81| Name
9600 SW 8 ST' SIE. 17 82| Street Address (P.O. Box Number is Not Acceptable)
WA FL 33474

83

22| Ty

FL

85| Zip Code

1L Pursoant o thfprovisions of Sections 607.0602 and 607. 1508, Florida Statutes, the a

bove-named corporatlcm submits this statemant for the puipose of changing its registered
th, ip the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the eppointment as registerad
il 1hA obligations of, Soction 607.0505, Florida Statutes.

! N T acf ard wie | appicabie. (NOTE: Ragislersd Agenl signalure requined when reinstating) DATE
Y2, T orr ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
AT A | [ Jorer 1 TITLE [ change [T Addition
WAt MENDOZA, EDUARDO 1.2 NAME
SIFEL T ADOBESS 1.3 STREET ADDRESS
14 CITY-ST-21P
L] pecEre 21 TALE [J change — L] Addition
LAt 2.2 NAME
STREE [ BNTHESS 2 3 STREEY ADDRESS
oy 514 2 4Ly~ ST-2P
R T [T DELETE 91 TTLE I change — [J Agaition
hEM 3.2 NAME
STREEE ADGIEFES 3.3 STREET ADDRESS
CITY ST 71F e 34.CITY-§T- 21
[ e o T DELETE TR [J Change L] addition
AL 4.2 RAME
SIRMFT ALDRE S 4.3 STREET ADDRESS
Lateseae . 440NV-ST-20
e ' (] oEcETE 5.1 MNLE [T Change L] Additicn
Hibl 5 2 NAME
SIEE T ADKLSS &3 STREET ADDAESS
iy 81 AF 5.4 CITY-5T- 2P
M:i|}ﬁl T e _..ﬁ.__.ﬁ._f,_._,.,_m.m DELETE &1TITLE || Change L1 Addition
hAV: 5.2 HAME
SiRELT ADDRES 8.3 STREET ADDRESS
[oTrsli; 64 CITY-5T-2P

14, Tdot
infosny

appoars in Blick 12 o PMock o

SIGNATURE:

~

SIGNATURE AND TYPED OF

an attachment with an address

i nfarmation supphod with this filng doges not qualify for tha exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
ael on this annaal reporl or supplemenltal annual report is true and accurate and thal my signature shall have the same tegal eflect as if made under cath, that
Lar an oficor o direclor C O rporauon or Ihg receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florlda Statutes; and that my name

i ode Medezq 222517 _m)st-ses.

ytime Pnone *

CR2E034 (9/96)



