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

CORPORATION FLOROA DEPHRTWENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPGRATIONS

1998

DOCUMENT # P96000038239 (5)

%, Corporation Name

DIAGNOSTIC CONSULTANT SERVICES, INC.

LT

Principal Place of Business Mailing Address
8950 CORAL WAY 8880 CORAL WAY
k] 29
MIAMI FL 33185 MIAME FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address &, FEI Number Applied For
21] 26] 650660117 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j i P §. Centificate of Status Desired O $8.75 Additonal
22 ;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
2—4] ;;I ;] E Perscnal Proparty Tax due Juna 30. Mves [ONo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
SANGHEZ, RAUL B1| Name
8890 CORAL WAY 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
#219
MIAMI FL 33165 B
84| City FL 85| Zip Code

11, Pursuent to the provisions of Sactions 607.0502 and 6807, 1508, Florida Statutes, the above-named corporallon submits this staternent for the pur?]ose of changing its registered
office or registered agemt, or balh, in the State of Florida Such change wes authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgnature, lyped o printed namo of ragisiered agent and title it applicablo {NOTE: Registerad Agant signature refjuired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 DELETE 11 TITLE [Jchange T Acdition
NAME SANCHEZ, RAUL A 12 NAME
steet aopness | 8260 SW 114 ST, 13 STREET ADDRESS
CITY- ST 2P MIAMI FL 33156 14 CITY - ST- 2P
TE D "] bELETE 21TLE [J Change L Addition
NAME MARTIN-BIDALGO, MARIA A 22 NAME
seeTappress | 8280 SW 114 ST, 2.3 STREET ADDRESS
CTY - ST- 2P MIAMI FL 33156 2. 4 CITY-5T-2IP
TITLE [T OELETE 1 TITLE [ TcChange ] Addition
NAME 3.2 NAME
* STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.0TY-3T1-2P
TITLE [J DELETE 41 THILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 440ITY-ST-2P
TITLE 1 DELETE 5.1TILE L) change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-S1-2Ip
TITLE 3 DELETE 6.1 TNLE U crange ] Addition
HAME 6.2 NAME
STREET ADORESS m/‘} 6.3 STREET ADDRESS
CITY-8T-2P 84 GilY-51- 71

Gt quality for the exemplion stated in Section 118, 07(3)(i), Floride Statutes. | further certify that the information

14, | heieby certify that the information supplied
pep rl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

indicated ¢on this annual reporl or suppleme
officer or director of the corporalion or the reg
Block 12 or Block 13 if changed, or on an alta

fslee ampowerad Lo execute this report as required by Chapter B07, (‘Ionda Statutes; and that my name appears in

e lanl 6@ arc. (<t I

Al ko Smmd b B B v

CR2E034 (10/97)



