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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Jun 03 1 997 8 Ooam

CORPORATION Sandra B. Mort ¥m

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORFORATIONS

DOCUMENT # P96000093396 (5)

1, Corporation Name

ALL-STATE DIAGNOSTIC. INC.

5000 NW 79TH AVE. tF 55 | ) 3900 NW 70TH AVE, #ar 5574 {
MIAMI FL 33166 MIAMI FL 331666540
3. Dale Incorporalen or Qualifind 3a. Date of Lasl Report
] 11/14/1996
2. Principal Piace of Business 2a. Maiting Address 4. FEI Nurnber Applied For
21 3960 MW 79 AVS [ L(PS :Q!L'L% q9272 Not Applicablo
Suite, Apt. #, etc. L Suile, Apl. 4, elc. ) ‘ ['j $8_75 Additional

’m s‘[ { 2‘;] 5. Cerlificate of Stalus Dosited Fes Required

Chty & State — City & Stale 6. Election Campaign Financing $5.00 ma
3 . y Be
2_3] M i M P“"A’ 4 ?a-l Trust Fund Conlribution d Added to Fees

Zip Country Zip Country 8. This carporation has liability for i
L 3 y for intangible tax ynder s. 199.032,
m 3 3, b ¢ a D M g ;l 30] Floriga Statutes D Yes mdé

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IRIBARREN, JOSE 81] Name
10686 CORAL WAY 82| Strect Address (PO, Box Humber is Not Acceplable)
MIAMI FL 33165
83
. 84| City FL 35—[ Zip Code

1, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
= ggent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE . - [ . - ——
Slgnatwie, typad o printed naine of registered agent and Ll 1 applicatie (NG Regslored Agent sigiature requined yehen reinstating) ' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T oeLete LI TITLE [ T [Jc¢hange [ addition |

NAME (RIBARREN, JOSE 12 NaME

steeraporess | 10688 CORAL WAY 1.9 SIAEET ADDALSS

orv-st-ze | MHAMI FL 33185 14CITY-§1- 2P

TITLE TJ evete 21T 7 Change [T Addihen

RAME 2.2 NAME

STREET ADDHESS 23 STRELT ADDRESS

CITY-5T-2IP 2.4CHY-81-2P

e TJ veLeie 31 TLE [T crange [ Addition |

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

Ciry-8T-2p 34, CITY-81- 2P

TITLE [T DELETE C1TALE [T change T Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CATY- ST- 2P 44 CY-51-21p

TILE T oELeTE 51 TILE [T change T agdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-51- 2P

TILE U] DELETE BTILE T cChange [ Addition

NAME 5.2 NAML

STREET ADDRESS 63 STREET ADDRESS

CiTY-51-BP 640TY-81-2IP

14. | do hereby certily that the irformation supplied with Ihis filing does nol qualily for the exermnption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
information indicatad on this annyal report or supplemental annual report s tree and accurale and that my signature shall have the same tegal effect as  made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flaridla Statutes; and that my namo

CR2E(034 (9796)

appears in Black 12 or Blockﬁi changed, or aj an altachment with an address.
T/ EEY . A 47

]l e o o & e &



