FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORFORATIONS ~ ~ Secretary Of State
DOGUMENT # P96000078308 (9)

1. Corporation Name

HYM DIAGNOSTIC HELP SERVICES CORP.

WA 0 A

Principal Piace of Business Mailing Address
2500 5w g ST 2501 SW § ST
MIAM) FL 33135 MIAMI FL 33135
us us i DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualified
{9/20/1896
2. Principa! Place of Busine: J’ 2, Mailing Address 4. FEI Number Applied For
-
;1_] w)gol 5“5 85 E' 501 S RS 650697178 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, atc. " . ) $8.75 Additional
—z;l ;ﬂ 5. Certificate of Status Desired E’ Fee Raquired
City & State o City & State - 8. Election Campaign Financing $5.00 m
: P e . F g . ay Be
Y e LW 28|  ERPGvm. yos Trust Fund Contribution Added 1o Fees
Zp Countey Zip Countr 8. This corporation owes or has paid {he current yaar Intangible
;l 35 /55 ;1 ~ é{is o ; ;;l 55 /3 S. ;] &:) 4. Personal Property Tax due June 30. Clves [no
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Ragistered Agenl
CASTRO, HAYDE 81| Name
4777 SW 5TH ST. 92| Street Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33134

83

as] Zip Code

84| Ciiy FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corparatian submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Sialo of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamiliar wilh, and accept the obligations of. Section 607 0505, Flonida Statutes.

SIGNATURE
Blgnature, typod of pidiledd narme e fugstiten agenl and lke d apphcatie {NOTE - Ragistered Agant eignature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PST |REEG 11 TI7LE [ Crange L1 Addiion
HAME CASTRO, HAYDE 12 NAME
staeet appress | 4777 SW 5TH ST. 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33134 14 GITY-ST-2P
TINE ] oecere 24 TMLE [Icnange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P A 2 4 CNY-ST- 2P
THLE [J oELeTe 31 THLE [JChange  J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P . 34 CITY-5T-2IP
TITLE ] oecere 41 TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2iP 4ACITY-ST- 7P
TITLE [J pELeTe 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZP
TILE T DELETE 61FTLE [ Change ~ L] Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - 5T- 2P

s not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatian
ris frue and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an
officar or director of the corporatian or the recewver, empowored 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlac 1 fin addreps’

SIGNATURE: e ,,,ﬁ%gl—igf/wﬂ

44. 1 hareby cerlify thal the information suppliod with fh
indicatad on this annual roport or supglemental an

comsmoy A& rnmminze | May 05 1998 8:00am

CR2E034 (10/97)



