FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMISION OF GORPORATIONS

DOCUMENT #

1. Corporation Namg

DYNAMIC MEDICAL DIAGNOSTIC, INC.

P9B0000B0BST (5)

Principal Pace of Business

7369 CORAL WAY
MIAMI FL 33155

Maifing Address

7369 CORAL WAY
MIAMI FL 331551402

FILED

Apr 23 1997 8:00am

Secretary of State

RN

3. Datg Incorporated or Qualitied

3a. Date of Last Reporl

21

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E‘J e — . ;fi—l (0 S Ob i"I ‘ ?' Not Applicable
Sute. At #, Suite, Apt. #, etc. $8.75 additional

§. Certificate of Status Dasired O

Fee Required

City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

55.00 Muy Be
Added to Feas

28

2 Country

2]

B. This corporation has liability for inlangible tax under &, 199.032,

Florida Statutes DOves Clwe

10, Name and Address of New Reglistared Agon!

nt to the b?aﬁ;{&;. +
athoe or registered agent ol
agenl 1 am farniliar with, and

SIGNATURE

("ﬁ CPursuant 1o the p

-

Nere CAIDECON PENE G

B2] Strest Address (P.D. Box Numberl Nqt Accep
Sreet Ao OB g621 SW T cover

83 7

¢ “LY ™MINM]

FL

T 35os

0505, Florida Statutes.

rida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
3 an e was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered

eded agegf and L 1 appicabl

|

{NOTE Registared Agent Signature requited when remstating)

DATE

= ’ kN g L le i :‘ 1l
M2, omc&ﬁmﬁ‘tam&mons

Lam an officer or director of the corpfp
appoars n Biock 12 or Biock 13 if ¢h

SIGNATURE:

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D [ Tome TATHLE [T hange L] Adaition
BAM: CALDERON, RENE G 1.2 KAME
STREED ADDAESS 3021 SW 77TH COURT 1.3 STREET ADDRESS
| tor-g-zie MIAMI FL 33155 1ACITY-S1-21p
i3 ’ [V OELETE 217IME [Tchange”  [.] Additon
HAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
Crv-8) e 2 4CITY-ST-2P
T [J peLETE 31 TITLE [T change ] Addition
R 3.2 HAME
STHEFT ADDSESG 3.3 STREFT ABDRESS
Gy S1 b 34, CITY-S]-21P
K } CJDLlEE 41T [T change ™ 1 Adsition
UAME 4Nt
STHLET ATIDRI 55 43 STREET ADDRESS
[ony siam 1 44 CITY-51-2p
e [T oeLete 51TITLE [Jchange [T Addition
NAME 52 HANE
SIREET AR5 53 $TREET ADDRESS
stz | 5.4 CITY-S1- 2P
itk CTDELETE 81 TTLE TTchange L Addtion
KN 62 NAME
STREE T AUDRT S5 6.3 STREET ADDRESS
st L £.4 CITY-ST- 2P
i4. 1do hmoby ccmly hatihe |nl0rmahon su

this hhng does nol qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

port s true and accurate and that my signature shall have the same lagal effect as if made under oath; that

WAcMpowerad 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

(T Address.

WHEHE

\OF DIREGTOR

Daie

Da time Fhong #

CR2E034 (9/96)



