FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L S iy —

1. Corparanon Namie:

ABC MEDICAL DIAGNOSTIC INC.

DOCUMENT # P96000089222 (9)

Prinzipal Place of Business

7369 CORAL WAY
MIAMI FL 33155

Matiling Address

1368
MIAMI FL

WAY
551402

FILED
Apr 23 1997 8:00am
Secretary of State
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8. Date Incorporated or Qualified 3a. Date of Last Report

|2, Principa Place of Business
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L%f"l,,,,,. I 25| |29 b(b( . 3;] Fiorida Stalutes Dves no
.9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CALDERON, RENE G 81| Name
7369 CORAL WAY 82] Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33155
83
B4| City Zip Code

FL ,as

|79, Pursuant fo thes p.'ouisi )
ofl Ge or regstered ag 3
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: i BLAANINGD
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08. Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
dXy~h change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
tion 607.0505, Florida Statutes.

Sneabie, lyped O et B

(NOTE Registered Agent signature required whan reinstating)
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¥ o teg EE}; agont and Hie f ah‘maba
OPRCRRE

T2, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I R [] peeTe LATILE [Jéhange 1 Acdition
LNLTH GALDERON, RENE G 1.2 NAME
STROET ADDAESS 770 NE n ST 1.3 STAEET ADDRESS
CHY-ST-717 MMF}_M”Q 14 GITY-ST-2F
T 1 DELETE 21 HTLE L] Change ] Addition
NANE 2.2 NAME
STRIE L ANORESS 2.3 STREET ADDRESS
Ty &T- 7P 2 ALITY-ST-2IP
1; U1 DELETE 31 TINLE I3 Changs [ Addition
LAME 312 NAME
STRCET ADMRE S5 33 STREET ADDRESS
CIY-51- 2 _ 34, CITY-ST-2iP
T T oetete 41TNLE [T change T Addition
MAME 4, 2 NAME
SIKEF L ADIHESS 4.3 STREET ADDRESS
445TY-51- 0
LI DELETE §1THLE [T Change ] Addition
NAME 5.2 NAME
SIRFET ADDRERS 5.3 STREET ADDRESS
| C- S 2 5.4 CTY-5T-2P
T [ pEceTe 6.1 TMLE {_l Change T[] Addition
NaME 6.2 NAME
STREE® ADDRESS 6.3 STREET ADDRESS
CITY- §1-2i TN 5ALITY - §I- 2P

14. t do hereby corlily thal the information 8

AN RN

Rt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
P true and accurate and that my signature shall have the same lagal effect as if made under oath; that
erowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: i fiililyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daylime Priore #

CR2E034 (9/96)



