SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra E Mortham
Secratary of State
DIVISION OF CORPORATIONS

M= PROFIT

CORPORATION
ANNUAL REFORT

1997

DOCUMENT # P96000081 147 (6)

1. Corporation Name

DIAGNOSTIC, DIET AND LASER CENTER INC.

FILED
Sep 11 1997 8:00am
Secretary of State

VAR AR

: Principal Place of Business Mailing Address
11352 BW 1B4TH BT. 11352 SW 1B4TH ST.

MIAMI FL 33157 MIAMI FL 33157

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] @5 "()é:q gclct l Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

$8.75 Additional

21
a ;‘ 6. Cenriificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May B
5\ m Trust Fund Contribution Added to Feas
- Zip Country op Country 8. This corporation owes or has psid the current year Ivangible
3 m ;EI Q_Bl ;El Personal Property Tax due June 30. [(Jves [nNo
N 9. Name and Addrass of Current Reglstered Agent 10. Name end Address of New Registered Agent
¢ NOVOA, JOSE A 81/ Name
11352 sw 1B‘TH ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
;, MIAMI FL 33157
! 83
§
: » 84| City 85| Zip Cods

offica or registero ent, or both, in the Stal

agent. | am famil;
SIGNATURE

{, Soction 6070505, Fiarida Stalules.

11. Pursuant to the provisions of Secllons 607,0502,and 607.1608, Florida Siatules, the above-named corporation submits this statement for the purpose o! changing its regis-ered
Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiptment as repisterad

T/}

T 145,00 O prinied name B tegiciordl agent aad Uil i Bpptizabie  (NOTE Fingisiored Agent sgnalre required when reinglating) l DATE -

12, _l/ OFFICERS AND QIRRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE o¥ [Jottee 11 TITE [JChange L1 Addilion

NAME NOVOA, JOSE A 12 NAMI

seeranoness | 11352 SW 184TH ST. 1.3 STREET ADDAESS

CITY -5T-21P MIAM! FL 33157 1ACITY-ST-2P
T [T ceteve 21TNLE [T change [ Acdition
co | e 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4GiTY-51-2P

THLE [T DeLele 33 THILE [J Change T Addition
Bl e 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-5T-2IP 34, CIY-§T-2P

e [Jokete : L change [ Addition

RAME
STREET ADDRESS
CY-§T-2IP

i [ e T betere
NAME )

STREET ADDRESS [ ADDRESS
CiTY-51-2IP

Tl change T Acdition

TTLE T Detete
NAME
STREET ADDRESS . | ADDAESS
CIFY-ST-2IP

[ change LI Addition

14. | go hereby certify that the informalion suppliod with this #ing does not qualify
Information Indicated on this annua! reporl or supplemental annual report is irue an
| arn an officer or direclor of the corparation or 1he receiver or frusige empowered t

appears in Block 12 or Block 13 i md or on fum.?mo 1 &n address.
% % Bl ASEE B | y jﬂ‘*;k

'mption stated in Section 112.07(3)(i}, Florida Statutaes. | further certify that the
rrate and that my signature shall have the same legal effec! as if made under oath; thal
-ute this report as required by Chapter 607, Florida Statutes; and that my name

—~1 r'-)«‘\qc)’ /

CR2E034 (4/97)



