FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTRMENT OF 2TATE
E Sandra B, Mortham

" Secretary of State

DIVISION OF CORPORATIONS

’l\r. w1 1"‘ ’

DOCUMENT #

DOCUMENT # P96000038681 (8)
FINLAY DIAGNOSTIC CENTER INC.

Principal Place of Business

Mailing Address

FILED
Mar 04 1997 8:00am
Secretary of State

R B

1]

P.0. BOX 651353 £.0. BOX 651383
HIAM FL 33265 MIAMI FL 332651383
3. Date incorporated or Qualitied | 3a. Date of Last Report
B 05/06/19%6
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For

26]

4’5"04 LA ‘7‘ [ A 9 Not Applicablo

Suite A;)' ¥ ol Suite, Apt. #, otc.

0 $8.75 additional

5. Cerlificale of Status Desired Fee Required

| Gy & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
Bﬁ_j e e ; 2;] Trust Fund Contribution Added to Fees
an _, Gouniry L Country 8. This corporation has ability for intangible tax under 5. 199032,
24 o 251 o 291 ;El Florida Statutes Bves [Ono
|9 Namoe and Address of Current Reglstered Agent 10, Nameo and Addroas of New Roglstered Agont
’ BE'(ANCOURT MIGUEL 81 Name
3500 SW 112 AVE-. #1215 82| Streel Address (P.O. Box Numbaer is Not Acceptable)
* MIAMI FL 33185
" 83
84| City Zip Code

vvvvv Bt baped o u and i v el regptered Agent A Wil ¢ apphcable (NOTE: Regstered Agent signature required when reinstaling) DATE

SE OFICE IS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
i D |8 L LITILE [T Change [ Addition | &5
NAME BETANGOURT, MIGUEL 1.2 NAME 3,
st anonrss | 3500 SW 112 AVE. #215 1.3 SYACET ADORESS o

Lovsize | MIAMIFLO38S 14811y ST.26 &
TifLE D | mEYa 21 TLE [T Change L] Addition | O
HAME GARCIA, ZENAIDA C 22 NAME
streerantmics | 3500 SW 112 AVE. #215 23 STAEET ADDRESS

Covesre | MAMIFL33GS 0 24CNY-5T-2P
Tk [T oecere 31TME [J change T3 Addition
R 3.2 NAME
STRLTT A 5 3.3 STAEET ADDRESS

| G810 | 34 CY-ST-ZIP
i 7 oreene 41TLE [T change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

I B 44 EITY-57- 2P
TIE [J oedire 51 WL T change 1.1 Addition
hAME 5.3 KAME
STRLED AR5, 53 STAEET ADDRESS

oIy s1aw S 54 CHTY-5T- 25

T ’ T GELEE 8.9 TILE [J Change [ Aadition
KaNE £:2 NAME
STREE | ADORESS 6 3 STREET ADDAESS

| coy-sear B4 CITY-ST-2)P
14, [ do hereby corfy that the inforrralon supplicd wilh this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. I further certify that the

SIGNATURE

SIGNATURE:

FL |”

31, Pursuant to 1he provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing its ragistared
office or registered 1gf At, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent | am faniilar with, and accep! the obligations of, Section 607.0505, Flonida Statutes

infermiation indicasted o this annual report or supplemental anoual reporl is true and accurale and that my signature shall have the same lega! sffect as it made under oath; thal
Larn an ohuer or direclor ol the corporalon ar the receiver of truslee empowered 10 exacute this report as raquired by Chapler 807, Florida Statutes, and that my name

K 13 if changed, or on an atlachment with an address

IGNATURE mnz T OR PRINTED NAME OF SIGNING OFFICER |

appears in Biock 12 or

Dare 7 Gaama Prone 8



