FILE NOW: FILING

PROHIT
CORPORATION
ANNUAL HEPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham”
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporaticn Nanw:

P.B. DIAGNOSTIC, INC.

PO6000070946 (4)

| Principai Pace of Business
625 EAST 43 STREET
HIALEAH FL 33013

Maing Addiess

625 EAST 49 STREET
HIALEAH FL 330131663

FILED
Apr 25 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified 38. Date of Last Report

06/23/1096

'iifif?‘[h o pat Place of Busircss ) _#a. Mailing Adoress 4, FEI Number Applied For
2‘1 e e 2] . lg.00 s v A LlS Not Applicable
Suren, ApL#, Clie Suite, Apt #, etc.
| e o o M P ¢ 5. Cerlficate of Status Desired D $8'75 Addltienal
22; N _ 2'-'] Fee Required
. 8 Bl City & State 6. Election Campaign Financing $5.00 May Bs
2:11_ . . 28 Trust Fund Contribution Added 1o Fees
_iw . Country | o Country . 8, This corporation has hability for intangible tax under s 199.032,
24] N 29 [30] Flotida Statutes vos [ No
9. Name and Address of Current Replstered Agent 10. Name and Addreas of New Registored Agent
PADILLA, ARMANDO 81 Name
. 625 EAST 49 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 ‘
a3
- 84| City 85| Zip Code

FL

WANE 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafsment for the purpose of changing its registered
i registoredd agont, o hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar wilh, and accept the obligatans of, Section 807 0505, Florida Statutes

SIGNATURE o e -
R Bt ) CE e ] e § Aared agent anda ko o apgd cabloe (NOTE: Rag sterad Aget signature reguired when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we P ’ [ ] DELETE 11 TILE [ JCnange ] Aduttion
HAME PAD'”-J'» ARMANDO 1.2 NAME
SIREL [ ALIHT 65 825 EAST 48 STREET 1.3 STREET ADDRESS
CHY-51 B HIALEAH FL 33013 14 CITY-81-2IP
Mo VETD ) [T DELETE 21 TILE TJChange L. Addition
NAF Pmu-A. JDRGE 2 2 NAME
sir aoress | 625 EAST 49 STREET 2.9 STREET ADDRESS
S 2. 4GITY-ST-2IP
LT DiLeTe At TIE L] Change L] Addilion
K 3 2 NAME
STHEE | ADEF S 33 STREET ADDRAESS
[ DTS- _ N 34.CTY-S1-2P
i [ oeLeie 41 TILE [T Change L] Addition
narE 4.2 NAME
SIFEET ALDH] G5 4.3 STREFT ADDRESS
Cily- 81 44 0TY-ST- 2P
e ) } [T DeLete 5.3 1(TLE [T ohange [ Addition
haM: 5.2 HAME
STREET A0LKESE 5.3 STREET ADDRESS
ory-STae o 54 CITY-§1- 2P
o ) [T peLere 6.1 TILE T Ghange L] Addition
HAME 62 NAME
STREFS ABDRELS 6.3 STREET ADDRESS
j 6.4 GITY - §T- ZIP

 suppiiod with this Hlingfdoes not qualily far the exemplion stated in Section 118.07(3)(), Flotida Statutes. 1 further cenify that the
sort o supplerental ghnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
ation or the recenver gr Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

gedd, ar on an atlacment with an address.
Y./-9)

Date

irfonmaton incieated o this annual r
L am an officer o duector of the corp
annenrs i Block 12 or Block 13 if chy

SIGNATURE:

Daytrre Phone #

CR2E034 (9/96)

D1 1baH1




