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

- PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENTY OF B1ATE S ep O 1 1 99 8 8 O O am

Sandra B, Mortham

sacatarya S Secretary of State

OF CGORPORATIONS

. Corporation Name

DOCUMENT # P96000082606 (0)
PROFESSIONAL DIAGNOSTICS GENTER, INC.

Principal Place of Busincss

2150 SW 26TH 1. APT. 6
MIAMI FL 33133

Mailing Addross

2150 8W 26TH 8T,
WIAMI FL 33133

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualitied

APT. &

S 10/07/1996
2. Principal Flace ol Businass 28, Mailing Addross 4. FEI Number Applied For
l2t] 1313 PONCE DE LEON BLVD. [26] 1313 PONCE DE LEON BLVD, 650608322 Not Apglicatie
E] SUJ&% f‘[i‘lE#' %10.300 2;{ Sémlj)IA Il‘l ##e “ 300 &. Certificate of Status Desgirad O $['!:..:1:}5H:;:Ijir1;znal
| Cry 8 Siate | City & State 6. Election Campaign Financing $5.00 May B 1
23] CORAL GABLE§ s, FL 23]_ CORAL GABLES, FL Trust Fund Contribution O Added 1o :;g;_w7
Zip Country Zip Country 8. This corporation owes or has paid the surrea year Inlangible
24 33134 25] U.S.A. gl 33134 ?ﬂ U,5.4A. Personal Property Tax due June 30. PRl Yes [ 1 No
!, N_amo and Address of Current Registered Agent 10, Namo end Address of New Registered Agent
81| Name
‘z"??'o"?v‘b' geETTHs;T APT. 6 s B
MAMUFL 33133 %2 SPSSUBSNeE B LR B B
83
84

“UORAL GABLES, FL FL [®] %1%

11. Pursuant to the provisions of Soclcons £07.0002 and 6071508, Florida Statutes, the above-namod corporallon submits this slatement for the purpose of changing its reglsterod
office or roglsterod agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept tho appointrent as regislered
agent, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O S N . e
Sighaturr, typod o poalid nanwe of ragiterod ageal and e 1 spplcable (HOTL: Regsiered Agent signaiure regquired whion renstatng) DATE

12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fre | DPS T CJ DeCETE TATLE DPS -&TJW [T additon |

NAME ZAMORA, BETSY 1.2 Nawg ZAMORA, BETSY

steeeTaporess | 2150 SW 26TH ST. APT. 6 1357REE1 ADDRESS (1313 PONCE DE LEON BLVD. SUITE # 300

Oy 512 MIAMI FL 33133 o8-k | CORAL GABLES, F ]

met [ ] peceTe 211LE ] Change ] Addition:

HAME 2 NAME

STREEN ADGRESS 23 STREET ADDRESS

CITY-S1-21P 2.400Y-S1-2P

TILE _' T T oRETE 31ILE [ Change ] Addiiion

NAME 32 NAML

STREED ADDRESS 33 STRIET ADORESS

CITY-S1-2IP 24.CIY-51- 2P }

TNLE ] DECETE S1TITLE [T change ] Addition

NAME 4.2 NAME

SIREET ADIRESS 43 STREE] ADDRESS

OITY-$1-21P 14 CITY-5T- 2P

MiE T T becere 51TMLE [Jcrange [ Addition

NAME 5.2 NAME TOOO0OAES3a07

STREET ADGRESS 53 STHEET ADDRESS ~(09,/02/33--01005--017

LITY-ST-2iP o L 54GY-S1-2P kw150 00 N

HILE [T peeete 81TILE [ change T Addilion

HAME 5.2 NAME )

STREET ADDRFSS 6.3 STREET ADDRISS q /,

CiTY-ST- 2P 6.4 CITY-§T-2IP

14. 1 hereby certify that tho information suppalicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)Xi), Florida Statutes, | furthet perlify that the information

indicaled on this annual reporl or supplernental annual report is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or diréctor of the corporalion ar the receiver or rustes empowered 10 execute this reporl as required by Chapter 607, Flornda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addresgs,

PRESTNENT N6/15/798 (305) 443-=8500

CR2E034 (10/97)



Jmle 15, 1998,

Professional Diagnostics Center, Inc.
1313 Ponce De Leon Blvd. # 300
Coral Gables, F1 33134

(305) 443-8500

(305) 444-5955 fax

Gentlemen,

td

Attached you will find our 1998 Annual Report, indicating our new
address. This report is being sent late, due to our change in address. The

report did not get to us on a timely basns
. In view of the above facts we respectfully request the abatement of the
penalty for late filing.

‘Sincerely,

President

. b o ’

‘.‘ e . . ‘




