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

corroruro AWK LI | May 04 1998 8:00am

ANNUAL REPORT Sacretary of Stata

1998 DIISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P98000081147 (6)

1. Corporation Name

DIAGNOSTIC, DIET AND LASER CENTER INC.

RO

Principal Place of Busmess iﬂailmg Address
11352 SW 184TH ST. 11352 SW 184TH 8T
MIAM) FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1996
2, Principal Place of Businoss gl. Mailing Address 4. FEt Number Applied For
21 o ee] 65-0696991 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. it
—I uite, Ap ete Lte. An ste 6. Cortificate of Status Desired O $8.75 additonat
22 _ m Fee Required
City & Stale | Ciy & State 8. Emction Campaign Financing $5.00 May Bo
;3—] ) o 2;] Tiust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. Tris corporation owes or has paid the current year Intangible
24 ;1 _ B 20] ;ﬂ Personal Property Tax due June 30. Oves [FNo
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Hegistered Agent
NOVOA, JOSE A 81| Name
11352 sw 184TH ST- 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
[X]
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ageni, or both. irthe State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registerad
agent. | am farmuliar with_ gnd accepst the oblhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ i
Signature. s o pntect 10w 0t foge neeed age .rjml il IY.(|||phr‘Flbfr {NOITE Registered Agont signature required when reinstating) DATE
12. OFFICERS AN[Y DIRECTORG 13, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TNE DP oo [JpeLETe 11TME [T crange ] Addition
HAME NOVOA, JOSE A 12 NAME
smeerapoeess | $9352 SW 184TH ST. 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33157 o 14 CHTY-ST-21P
e 7T oECETE 21 TILE T Change L] Addition
HAE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P I 2 4LIY-S1- 2P
TME | BTG 3.1 FITLE J change. [ Adaition
RAME 3.2 HNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P L L o 34, CITY-$T-2P
TILE O viteie H1TLE T3 Change L] Additian
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDHESS
CiTY-S1-2P B AACITY-ST-2P
TILE [J oELeTe 51THILE ~ [crage [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54CITY-51-2P
TIE [ okLETE 6.1 TITLE I change [ Addition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CTY-S1-2P 64 CITY-ST-2IP

14, 1 hereby certily that the information suppliod with this fling does nol qualily fof the exemption staled in Section 119.07(3)). Flonda Stalutes. | further certify that the information
indicated on this annual report o supplomantal annual repor| s trug.arigl accurate and that my signature shall have the same legal effect as il made under cath; that | am en
ofticer or director of Iho corporation of tho recetoer o trustee emprfwergd to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changuod. or an an al
7 éa / A

SIGNATURE:

CR2E034 (10/97)



