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

PROFIT  *
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000078557

1. Corporation Name

FLORIDA DEPART: T OF STA FILED
KatherineMif:rris " May 07, 1 999 8 : OO am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-07-1%99 90022 026 ***150.00

SPECIFIC DIAGNOSIS CENTER CORPORATION am— 1.3 4. 5%
* 5 5i08-90022-2
Prinrinat Blacg of Business Mailing Address
B841 West Flagler St. 8841 West Flagler St.
Ste., 102 Ste. 102
Miami, FL 33174 Miami, FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
- 90
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬁ39oo West Flagler St. i} 3900 West Flagler St. | 65-0706479 Not Applicabla
Suite, Apt. #, efc. Buite, Apt. #, stc. it
’ s 5. Cerfifcate of Status Desired L] $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
, R . . y Be
‘iMlaml + FL 2_8| Miami, FL Trust Fund Contribution - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l 3 3 134 El Usa EI 33134 m Usa Personal Propeny Tax. [Jes XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
COUTIN, JOSE ALEJANDRO NUNEZ, ESQ.
88471 West F1l agl er St. 82| Street ﬁdg’ﬁvﬁ’ OB?_i(cNuem is NT’AcceﬁabEl vd.
St;e. 102 83 Suite—101
Miami, FL 33174
84| Cit 85 d
Y Coral Gables FL Y] :
11. Pursuant fo the provisions of Spclons/07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered !
office or registered agent, or . e\State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered i
agent. | am familiar with, apdfacce ppthe §bligations of, Section 607.0505, Florida Statutes.
SIGNATURE Alejandro Nunez, Esg. 04/29/99 |
Slgnatura, typed or pr)Qd nama ¢f registered agent and titla if apphcable {NOTE: Registered Agent signature required whan reinstating) DATE 5 }
12. \ELFICE AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [~ |
TITLE PD [ DELETE 1ATTE [JChange  [JAddiion | — [+
COUTIN, JOSE = |
NAME 12 NAME i
STREET ACDRESS 925 NW 82 Ave 212 13 STREET ABDRESS § l
MTAMI, FL 3312 6 ‘ W
CITY-57-2F 1.4 CITY-ST-2P % \
TITLE @DELETE 21 TITLE [JChange  (JAdditon | Q@ JR:
1
NAME gEEEZ, OILDA J. 22 NAME ‘
STREET ADDRESS l“"! % i 31 I SW ]1 19 3 g';l[‘ - 2.3 STREET ADDRESS |
CITY-ST-2IP r F 84 2.4CITY-ST-ZIP ! ;
TITLE [] DELETE 3.1 TIMLE [IChange  []Addition I
NAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-57-2IP 34.CITY-ST-2P | IE
TILE "] DELETE 41TITLE ClChange [ Addition H !
NAME 4, 2NAME I :
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-2IP | B
TILE ] DELETE 51TIME [JcChange  [_] Addition =
NAME 5.2 NAME l
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 6.1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplggrental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or6n an attachm ith as address, with all other like empowered,

Coukin, Pres. df2al99 sosa-6592

'RINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




