FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " _T} FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 A D|V|S|§:G£)6Flar;&tl;:r’8$;|ows Secretary Of State
DOCUMENT # P96000056471 (1)

1 1. Corporation Name

~ ABEL'S DIAGNOSTIC SERVICES, INC.

AR TN

Principal Place of Business Maiting Address
2907 N. HIMES STREET, 5TE. 104 2707 N. HIMES STREET. STE. 104
TAMPA FL 33807 TAMPA FL 33607-2112
3. Data tncorporatad or Qualitied 38. Date of Last Repart
2. Principal Piace of Business 2a. Mailing Address 4, FOI Number Applied For
] 2] &9 -338 442! Mot Apontlc
Sutte, Apt. #, elc. Suite, Apt. #, elc, i i
:] P P §. Cerlificale of Status Desired [} $8.75 Add_monal
22 ;l Fee Required
- City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bs
_2_;] 23] Trust Fund Contribution Added to Fees
: Zip | Country | Zp Country 8. This corporation has Hability for intangible tax under s, 199.032,
’;;I 2;' 2;] EI Florida Statutes D Yes [:I No
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
PUACERES, ABEL 81| Naro
2707 N' HIMES sTREET' STE. 104 82| Stroel Address (P.O. Sox Number is Not Acceptable)
TAMPA FL 33807

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, n Lhe State of Floriga_Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Zip Code

CR2E034 (9/96)

P agent. | am tamiliar with, and accepl the abligalions of, Section 807.0505, Florida Statutes.
SIGNATURE . e e e e -
Signatuwe. typed o prined name ol tegeered agen: and Ulio i apphoatie (NCIF Registered Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D [T DELETE 11TILE [T changs L] Addition
HAME PLAGEHES, ABEL 1.2 NAME
smeeranoress | 2707 N. HIMES STREET, STE. 104 13 STREET ADDRESS
oiTy-51-2¢ LAMPA FL 33807 - 14 CITY - $1-2P -
TILE DELETE 21 TLE Change Addilion
NAME RIVAS, LAZARA 22 NAME LAZAR R‘ Vs b 9
smecraooeess | 3403 W, CHESNUY AVE. s onss [ 2 OR N Him@s 10
orv-st-ze | TAMPA FL 33807 2,4 CIY-51- 2P AmPr |, Pl 3 30 ?
TTLE [T petere 31 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8%- 2P 34.C1Y-51-2IF
TILE T DereTe Q1L [J¢hange  [1 addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 51-2IP 44 CilY-§1- 2P
THLE [T DELETE 51 TMLE [ ] Change [ Adgition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
CITY-61-2P 54 CITY-8T- 2P
TME [J e 61 TITLE [ change ] Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 64 CITY-S1-71F
14. | go hereby cerlify that the infarmalion supplied with this filing docs not gualify for the exernplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certdy that the

information indicated an this annual reporl or supplemental anhuafrepart is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
Iam an officer or director of the corparatiopor the receivar or truffee ompowered to execute this report as required by Chapler 607, Florida Statutes,; and that my name
appears in Block 12 Wwﬂ%r on an attachme

o ~ A Y B "N

ilh an address

AL s ATy L e 3 d L e g



