FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o ) G S FLORIDA DEPARTMENT OF STATE .
C()FgFEg)Fgf-l\l ION . m ] Sandra B. nortl-ams Mar 2 8 1 997 8 : Ooam

)
ANNUAL BEPORT % ) ‘;éf Secretary of State

,, 1997 - ‘{‘Q‘:-'.;én.‘.ﬁe;/ ) DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT# 'P96000086557 (1)

. Corporatan Namg

MENIER DIAGNOSTIC CENTER, INC.

i Pl of B aees Masing Addross “Imlll "I ||“| |”II|II|]II|" IIIII II"”'"I I‘III Illl""" Im ||I‘

T w3 ST, 57 W 38 8T
HIALEAH FL 33012 HIALEAH FL 33012440

3. Date ncorporated or Quatified | 38. Date of Last Report

10/21/1696

72 Prinsipal Pace of Busoess _35‘.‘ Maiting Address FEI Number Applied For
[2‘J____ eeeeem oot e 26] 69 - 07 az 5’¢ Not Applicable
Suite, Apl #. e, Suite, Apt 4, ele. it
[" ; - P 5. Certificate of Status Desired a $8.75 addtional
2| 27| Fee Required
City & Sitate _ City & State 8. Election Campaign Financing $5.00 May Be
s | Trust Fund Contribution O Added 1o Fees
N L Gouritry | 4P Country 8. This corporation has liability foginjangible tax under s 109.032,
241”,,,,, N 25] 29] m -Floriga Statites Yes [ No
B o 9 Nnme and Address of Current Regislered Agent 10. Name and Addross of New Registored Agent
~ BARRIOS, ERASMO 81 Name
37 W 36 ST. 82} Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL. 33012
B3
B4] City FL 85| Zip Code

502 and 6071508, Flovicla Stattes, the above-named corporation submits this statement for the purpose of changing its registered
ofhea or rogistered agent, or both, in the State of Florida, Such chdnge was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
acetr Larn failiar wath, and aceepd the obihigations of, Soction 607.0505, Florida Statules.

11 Fursuant o the pfolvlssui)r'fsﬁzvll- Sections 607 02

SIGNATURE . .. . . I,
S bygpe e peede b ose ool psgsterad agenl mad ditle © apsibecatle (INOTE Reg stoted Agere signatute required when reinslating) DATE
(127 T T ORAICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
mr D [J DELETE 1.1 TITLE [ change [T Addition | G5
AN BARRIOS, ERASMO 12 NAME 3
sraett - | 9F W 38 ST. 1.3 §TREET ADDRESS 8
HIALEAH FL 33012 14.€ITY-5T-2P &
TPVST T CTofiEiE 21TITLE - [ change [ Addition O
Wit BARRIOS, ERASMO 2.2 NAME
SPHEE T ADEIE RS 37 W 38 ST 2 35TREET ADDRESS
Gl S HIALEAH F'V-W373°712W o ] 2.4 GTY-5T-2F
P ] oeccie A TmE [Feohange  TJ Addition
[T 3.2 HAME :
GIRFET ADDR S 3.3 SIREET ADDRESS
cpe-st-Ap 4 34 LITY-8T1-2P
R T oeLese 41T - [T Change 1] Addition
Ty 4.2 HAME
STRIEY AN RS 4.3 STREET ADDRESS
L ) 44 DITY-5T- 7P
R LI pELEse 51 TLE [ Fchange  T_] Acdilion
LU 5.2 NAME
SARELT ADDSE = 55 STREET ADDRESS
GO ST 54 CITY-S1-71P
SETETEEE B W T3 T 6.1 TITLE [ Crange  T_] Aadition
ek 62 NAME !
SIRLE S ALDRE S 6.3 STREET ADDRESS
Y5170 64 CITY-§T-2IP
(14 ds horory conify that e mformation supplies  with this filing does nol quality for the exemption slated In Section 119.07(3)(i). Florida Statutes. 1 further certity that the

infeannat o ]rll= sated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I arr an olber or desector af 1he corpotation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Binck 13 changede-er on an attachment with an address

SIGNATURE: CHC = GILHRED

SIGHNATURE AND TYPED WE OF OF BIGNING OFFICER OR DIRECTOR

(3088034267

Dagme Phone &




