FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF
 eani b ot Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT

1997 T £ DIVISION OF CORPORATIONS - Secretary Of State
DOCUMENT # P96000042444 (5)

1. Corporation Name

SOBE DIAGNOSTIC CENTER, INC.

| AT RREMOORO

Pringipal Piace of Busmoss Mailing Address

906 ALTON ROAD 806 ALTON ROAD

MIAMT BEACH FL 33139 MIAM BEACH FL 33139-5204

3. Date Incorporated or Qualitied aa, Date of Last Report
05/17/1096

2. Principa’ Place of Business | 2. Mailing Address 4. FEI Number Applied For

MM&:&QQ ....... :hs_ 25' C\O cP hmu Q«bk& Q’S -~ 0%‘(0\0 Not Applicable
Suite, Ap:. #, ct Suite, Apt #, etc, . $8.75 Additional

Certificate of Stalus Desired

22] (3 (B\ 27] RS \ P . Fee Required
City 8 State Cily & State ) 8. Election Campaign Financing $5.00 mayB
& o — . 3 (0 y Ba
’EI H \ AR M ngﬁb_ﬁ __?1]_}_‘{ \ E}_-;E ESQ AL\\ .‘&:\O‘a Trugt Fund Contribution ;] Added to Fees
Zip L. Coboy | Z1p Country? 8. This corporation has liability for intangible tax under 5. 199.032,
2] DA 5 O &.b&. 20| HBHAIK [30] A Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agont
AMERILAWYER CHARTERED 81] Name
43 ALMERIA AVENUE 82| Stree! Address (P.C. Bax Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84} City FL 85

11, Pursuant 10 Ihe provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agent | am familar with, and accet the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE o e
Stynature type A oe prated name oF ey g gre ntle il applo soie INCTE Fogizleren Agent sigrature required when rainstaling) DATE
12, QOFFICERS AND [IRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSID | T T1TITLE I Change [ Addition
NAME 8UZZ, LUIS M 1.2 NAME
staeet anoeess | 908 ALTON ROAD 43 SIREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33139 144ITY-§T- 2P
e T oeLeTe 21TI1LE [T Crange” 7 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CITy - §1-2ip 2.4 CiTY-ST1-21P
TE [T DELETE 3TTHLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2iP
TIHE T T O oERE 41T I change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-51- 2P 44 CITY-§T-2IP
TILE [ JorcETe STTME [JCrange  [J Asdition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2F 54 CITY-S1-2P
e - [ DELETE 5.1 TITLE [T Change L] Additian
HAME 6.2 NAME
STREE T ADDRESS ‘ 6.9 STHEET ADDRESS
CITY-51-29 64 CITY-ST-ZP
14, 1 do hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the

information indicaled on this annuil reporl 6 supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ath: that
lam an ofhcer or directar of thfation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 ilhénged, or on an gitachmgas with an adsiress

DFER% WFICER b"lhﬁcm?h“w“‘gﬂ\g_% : ' Eﬂ).mi:s' 5 i -

e rrery

SIGNATURE:

CR2EQ34 (9/96)

\e]



