FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ,'[5 DIVISION OF CORFORATIONS - Secretary Of State
DOCUMENT # P@6000055445 (6)

1. Corporalion Narni

TESTCARE IMAGING & DIAGNOSTICS, INC.

[T

Principal Place of Business Mailing Address
8567 CORAL WAY #2189 8567 CORAL WAY #2185
MIAMI FL 33155 MIAMI FL 33155-2335
3. Date Incorparated of Qualified 3a. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4, FE) Number Applied For
21 26| o5 - CWL193L0O Not Applicable
Suite Apt. # efc Suita, Apt #, et i
e e - - ' 5. Cortiticate of Status Desired O $8.75 Adc!monsl
m 2;| Fes Required
| City 8 srale .. Cily & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Courtry 21 Country 8. This corparation has liability for intangible tax under s. 199.032,
;ﬂ a E ;EI Florida Statutes Oves [DNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, ICTOR M 81] Name
8567 CORAL WAY #2108 82| Streot Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33155
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statules, he above-named Gorporation submits this SaleMent for the purpose of changing s registared
office ar regislored agent, or both, i the Stale of Fonda. Such change was authorized by the eorporation’s board of diractors. | hereby acoept the appointment as ragistered
agent. am farmdiar with. and accept he obigations of, Seetion 607.0505, Florida Stalutes.

SIGNATURE e e e .

Slgneune Spped o p e of st e Dagpens oot Wi 1 applicatib: {NOTE Regisrered Agent sigrature required when rainstating} DATE
12, T TTORNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TILE LI Change [T Addition
HAME FERNANDEZ, VICTOR M 1.2 NAME
sraeer anoness | 8567 CORAL WAY #218 1.3 STREET ADDRESS
CITY-S7- 7P MIAMI FL 33155 14 GEy-$1-2p
TmE PVST [T BFLETE 21TILE [ change  TJ Addition
NAME FERNANDEZ, VICTOR M 22 NAME
STREET ADDIRFSS 8557 CORAL WAY '219 2.3 STREET AQDRESS
CITY-51- 2P MIAMI FL 33155 2 40TY-ST-7p .
ik LI DeLETE 31 TIILE _ [T Changs T Addition
NAME 3.2 NAME
STREET ADVIRESS 32 STREET ADDRESS
CITY-5T-2F 34, CITY-57- 2P
[RIT; [T DELETE 41 TILE [ Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 421 STREET ADDRESS
CIY-51-2F 44 CITY-5T- P
TME T vetire 5.1 TILE [ Jchange  [_] Audition
NAME 5.9 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2IF 54 CITY-ST- 2P
ML T pecere £ THLE T change ] Adition
NaME 6.2 NAME
SIREET ALDAE S5 6.3 STREET ADDRESS
GITY-S1-2IF 6.4 CITY-ST- 1P

14. | do hecby cerlify Ut the infurmaton supplieo with this Hling does not quality for the exemption stated in Section 119,07(3)i), Fiorida Stalutes. | further ceriiy That the
information ndicated on this annuat report or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an ofhicar or director ol the corpouatesagr the receiver or trusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bock 134f W allachment with an address.
Pobsahibab bl ,- ; . 3 ;

SIGNATURE: o :
INTED NAME OF SIGNING OFFICER OR DIFECTOR Liale Daytnn Frong »

YA AASR

SIGNATURE

PROFIT o - PE :
CORPORATION "‘*“' " qande B Morthars | Jan 17 1997 8:00am

CR2E034 {9/96)



