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

; CORPORATION F LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Sandra B, Mort
ANNUAL HEPQRT Nl

1998 A _ i Secretary of State
DOCUMENT # P96000092119 (2)

1. Corporalion Name :

A.B. DIAGNOSTIC TESTING, CORP.

bt e L B

A S

Principal Place of Business Mailing Adcress
4100 W. FLAGLER 5T. #B? 4100 W. FLAGLER §T. #B2
MIAMI FL 33134 MiAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 11/08/1996
T 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
NPT S | 65-0706304 Not Applicable
: Sulte, Apl. #, elc. Suitc, Apt. 4, etc.
—] g [— i’ 5. Certificate of Stalus Desired il $B'75 Additionat
22 27] Fee Requlred
m. City & State | City & Stalo 8. Elaction Campaign Financing $5.00 mMay Bo
v "‘Eﬂ T ?EL o Trust Fund Contribution ] Added to Fees
i Zip | Country i Country 8. This carporation owes or has paid the curreni year Intangible
24] 25] ) [30] Personal Proporty Tax due June 30, g Yes [ No
9. Name and Address ol Current Reglsiersd Agent 10. Name and Address of New Registered Agent
MARTINEZ, ANA M 81} Name
4 1 00 W. FLAGLER ST . B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE #B
o MIAMI, FLORIDA 33134 83
' 84| City FL 85| Zip Code

E W1, Pursuant o the provisions of Sections 607 0507 and 607, 1508, Flonda Stalutes, The above namod corporalian submits this statement for he purpose of changing 18 registered
office or registerad agent, or both, in the: State ol Floridn Such change was autharized by the carporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion G07.0505, Florida Statutes

SIGNATURE e e
Signure typed of prnted oarse ol tegrslesed agent and ik applicatle (NQTE: Registered Agent signature required when reinstating) DATE R
12. OF FICE RS AND DIRLCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P o LT DELETE 1A TITLE T Change L Addition ?_,
NAME MONTALVO, VICTOR 1.2 NAME 3
steeTaporess | 7050 SW 156 CT 1.3 STREE) ADIRESS &
LTy - 51-2P MAMIFL33193 LACTY-51-2 S
= e ps T O oeterE 21T [T Ctarge ] Addition |G
Pl name MARTINEZ, ANA M 2.2 NAME
P | smecravoress | 14472 SW 133 AVE CIR 2.3 STREET ADDRESS
b cay-stze MAMIFLB3I4 2 ACITY-§T.2P
R T [T DeLETE 3VTILE [ Change [T Aadition
Dol e 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS .
CITY-S1-2IP o 34, CHTY-S1.2P
TINLE T T - D DELETE 41TINLF D Change T addition
NAME 42 NAME
STREET ADDAESS 43 STRELT ALDRESS
CiTY-ST-20 ) o 44521
TME T eLeTe 5.1 THLE “TlChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-51-2P e 54 CITY-ST-ZP 5' 'a
TITLE 7 DELETE 611ITLE Change ] Asdilion
o Name £.2 HAME EDEJ'JQESL—':% 1 A
i | sracer apomess 6.3 STREET ADDRESS 05/ 1%"}51:-::"—01[185"“'1:‘31
if CITY-§T-2IP 6.4 SITY-ST- 2P w150, D0
7 14. | hereby cerlify that the information supphed withfyis 1ling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further Gerlily that the information

indicated on this annual report or suppicmenta! alual reporl s true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of gae carporation or the recengr br truslee ermpowered Lo execule this reporl as required by Chapler 807, Flarida Stalules; and that my name appears in
Block 12 or Block 131 .haUmd. an an attachrfichl with an address

m.()lM




