FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Soecratary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

'DOCUMENT #

. Corporalion Name

POB00002B551 5)

MED 1 DIAGNOSTICS, INC.

Principal Placa of Business

| 875 EAST 62 STREET

HIALEAR FL 33013

Malllng Address

875 EAST 52 STREET
HIALEAH FL 33013-1748

2. Principal Place of Business
21]

AR A A

3. Dale Incorporaled or Qualiliod I

3a. Dale of Lasl Report

_'_Lfa'._'ﬂéillng Addiess
26|

" Suite, Apt. #, etc.
22

d§ui1e, Apt #—. etc.

27].

| OA02/1996 .
4, FEI Number Applicd For
| 4(9‘5 O(D@ 9;5"\'3 F Nol Applica cf
5. Certificale of Status Dosired | $8 75 Additional

Feo Requirad

City & Stale Cily & Stalo 8. Etection Campaign Financing $5.00 May Bo
;El Tfu__s_t ‘Fund Coentribution Added o Fees
__ Country — | Country 8. This corporation has liabilty for int#figible tax under s. 199.039,
25 29J 30—| . Florida Statutes Yos D No N
9. Name and Address of Current Registered Agent ) . 10. Name and Address of New Registered Agent
ALFONSO, JOSEE 81| Hame
875 EAST 62 STREET [82| St Addross (P.0O. Box Number is Not Accoplabie)
MALEAHFLR303 || N
: 83
‘ 64 Ciiy o i 85| ZipCode |
P FL
11, Purguant to the provisio f Secpons 607 0502 and G07.1608. Forida Statutes, the above-named corporation submits this stalement for the purpese of changing s registered

_ office or registered a
" -agend. | am familiar

‘SIGNATURE .

505, Florida Statules,

com llm gg?s oi?ulorm 6o7

. in 1ha State of Florida. Such Chcmgt‘ was atthorized by the corporalion’s board of directors. | hereby accept the appointmenl as registored

\
- Slgnalua® -PTOTBlinM o ol ro.jslr rrd agent and litle i1 shisable hTBTC')'T‘IW }lbﬁ@ﬂ%t%éqﬁ@]m s alnng) T T TToAlE - T
12, S OFNCERSANDDIRECIORS ——  F13. ADDIT IONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T vtieie AT T cnange [ aadiion | &
AME N-FONSO JOSE E 1.7 NAME g
stheer aooecss | 678 EAST 52 STREET 1A SIREET ADDRESS o
orv-sr.ze | HIALEAH FL 33013 14CITY- 512 o
TITLE NETEEEE P [T change ™ T Adgitien | QO
NAME 29 HAME
STREET ADDRESS 23 S1RLIT ADDRESS
"EITY-ST- 2P . L I XS
e BRI B [JChange  [] addilion
NAME 32NAME
-STREET ADDRESS 3.3 BIRCET ADDRESS
 BITY-ST-2P 34, CITY-51-210
TITLE I B TN FEITT 1 - T Tthage [ Aagiton |
f'lHAME 4.2 NAME
STREET ADDRESS £3ETHEET ADDRESS
“GiTY-ST-2¢ o I P -
TLE ) C Oonne Fsim o T [dchangs [ Addition |
- NAME 57 HAME
“STREEY ADDRESS 5.3 SIRLET ADDRESS
TiTY-S1-2p 5.4 0ITY-51-710
e ) T otk 61 TILE T T [dthange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIREET ADDRESS
CITY-81- 2P 64 LIY-51- 7

14, T do hereby certify that tho infarmation supplicd with this fiing dacs not gualily for 1he exemnplion stated in Section 119.07(3)i), Flonda Slalutes, | furlher certily that the
information indicated on this annual repor or supplemental annuat roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thai
| am an officer pr cirecior of the corporaticy the: recaiver or trusico ermpowerod (o oxecute this roporl as required by Chapter 607, Florida Slalutss; and that my name

appears in Block 12 or Black 13 i changdd, ofon an allachment with an address.
pnho A.Aoﬂ'\" P

Eﬂln (\ﬂhﬂ U*qh

‘OIS AT IS,




