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

PROFIT » °
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000095015 (9)

1. Corporahon Nang

SOUTH FLORIDA DIAGNOSTIC NETWORK; INC.

bR e |"May 06 1997 8:00am
" Secretary of State

3 c:.‘. .' DIVISION OF CORPORATIONS S ecretary Of State

AN

F"lif}[i\[){!f‘-F..'li;'l'(;C of Business Mailing Address
1705 W. 39TH PLACE 1705 W, 39TH PLACE
HIALEAH FL 33012 HALEAH FL 33012- 018
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Fonapal Place of Susiness 2a. Maiting Address 4, FEI Number Applied For
2al o 26| 59-3411329 Not Applicable
Suile, Apt #, el Suite, Apl. #, etc. . i
oy O ¢ " Pl 7. gl 6. Certificate of Status Desired O $8'75 Adqlluonal
,22],,,,, .. ;] ‘ 1 - , Fee Required
Gty & State: | City & State 8. Election Campaipn Financing $5.00 may 8o
L@'ﬂ o . 23] Trust Fund Contribution J Added to Fees
A | County | Zip Country 8. This corporalion has liability for intangibls tax under s. 199.032,
E‘_’J__._._____ I 251 29] El Florida Statutes Jves o
.. Name and Address of Current Registered Agent : 10. Name and Addreas of New Reglstared Agent
SCHAEFFLER, GLADYS 81 Name
1785 W. 30TH PLAOE 82| Street Address (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33012
83
84| City ) FL 85| Zip Code

N3, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporaltion subrmits this staternent for the purpose of changing its registered
ifice o ragistored agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | an faminar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGHATURE

Lipe St Bt BF gl fdne B gostered agent and 1o i anplcatie (NOTE. Reogstered Agont signature reguirad when reinstaling) DATE
2. OF FICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oreTe L1TTLE CPS Change L Addiien | &
i SCHAEFFLER, GLADYS I 12 NAVE SCHAEFFLER, GLADYS 3
st e | 11224 SW. 133 TERRACE 13smeecranoress | 11224 SW 133 Terrace &
covseoe | MUAMIFL 33178 worv-st-20 [Miami, Florida 33176 &
e [T oECETE 24 TILE v T change KT Andition 1O
NAME 2.2 NAME SCHAEFFLER, HELGA
SIRERY ALIHESG 23 STREET ADDAESS 13325 SW 111 Avenue
| creseae ) L 2.4 CITY-S1-2IP Miami, F1 33176 P
1LF I oeLeve 31 TILE [J crange [T Addition
MARE 3.2 NAME
STEEF T ADDHESS ., 3.3 STREET ADDRESS
Gty 51 AF 34.CITY-5T-21P
me 1 [T OELETE 41 TLE [ change [ Aguition
KARY I 4.2 AME
SEAEr T ALK 5% 4.) STREET ADDRESS
Gy &1 4 44 CITY-51-2IP
T T 7 DELETE S1TILE I cnange L Acdiion
HAM 52 NAME
STHIET ALEIRT RS 53 STREET ADDRESS
R 54 CITY-ST-2IP
R |BIEGE 69 HIILE T change [ Addition
HAME 6.2 NAME
STHER T AL 55, £.3 STREET ADDRESS
Y51 I 6.4 CITY-SF- 2P

14, 1 do horeby cerbfy thal the infarmation supphed with this Tiing does nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the
nformation indicated an this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

arm an officer or director of the corparalion or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

with an address,

d, opbn an atiach

e

S RN IR -
AP ¢ zﬁé,f‘;,. /gabtnaeterer, V. P 4/10/97 305 _ga3p.




