FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT 'r%\ FLORIDA DEPARTMENT OF STATE FILED

A?ngZEP;PéTFLg:T ‘ ! Sandra B. Mortham Apr 251997 8:00 am

MY TRy Socretary of State
1997 ere. ., DIVISION OF CORPORATIONS Secretary of State
CUMENT # P96000089204 (7)

' Oct?rporalion Name
HARTFORD INSTITUTE OF MEDICAL DIAGNOSTIC INC.

IGO0

Princlipeal Place of Business Mailing Address
415 W VINE STREET STE 8205 415 W VINE STREET STE B205
KISSIMMEE FL 3474 KISSIMMEE FL 347414154
3. Date Incorporaled or Qualifisd 3a. Date of Last Reporl
10/28/1996
'] 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1-| E‘ 5 - 3407?05 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, olc. o
Ao ——l P 5. Certificale of Siatus Desired Ll $u'75 Adq|1|onal
27 Fea Required
Bl Czi_ty & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Foos
Zip Counlry o Zp __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?ﬂ 29] 30] Florida Statutes COves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JARAMILLO, RAMIRO 81| Name
“5 w “NE smEET STE B205 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

1. Fu_rsuam to the provisions of Sogtions 607 0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerar

agont. | am f, ith, gnd a'scepl tho obmti 's oy Seclion 607.0505, Florida Siatutes. }
SIGNATURE M%PM _ 'ﬂ’ 1% (97
ignalua. lypad o prinled name of rogytored agent end litle i apphicable (NOTE Registarad Agart signalure requred when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) TJ veLere 11 TITLE [Tchange [ Adgition
WME JARAMILLO, RAMIRO 12 NAME
sweet aporess | 0965 HARDING AVE #301 1.3 STHEET ADDIRESS

_CiTY-$1-2IP MIAMI BEACH FL 33144 1.4 CNY-5T-2IP
TME [T oreete 21 TIiE CTchange [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-8T-2IF 2. 4 CITY-ST-7IP
TMLE. [ DELETE 317LE [T change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STHEET ADDRESS
CITY-5T- 2P 34.[ITY-51- 2P
TITLE T oerete STTHLE [T Change T Adition
NAME 42 NAME
STREEY ADDRESS 4.3 STRECT ADDRESS
CITY-$T-7IF 44 CITY-ST-7IP
TNe Coeieme 51 TLE [Ocrange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
oY - 51- 2P 5.4 GITY-51-21P
ME J oeLete 5.1 TILE [Jchange ] Adaition
NAME 62 NAME

. STREET ADDRESS £.3 STREET ADDRESS
LiTY-S1-2IP 6.4 Ci11-51-2P

14. | do heraby certify that the information supplied wilh this filing does nat gualdy for the exemption stated in Section 119 G7(3Xi), Florida Stalutes. | further cerlify that the
nformation Indicated on this annual report or supplemental @nnua! reporl is true and aceurate and that my signalure shall have the same logal effect as if made under oath; that
am an officer or dirocior of the cerporation or the receiver or truslec empawcered to execute this reporl as required by Chaptler 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an addross,

PPN S LSS TAR N TN iH‘:E"Eﬂﬂk;% N L”lf/O'l

CR2E034 (9/96)



