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

CORPORATION ‘?f i Sandra B, Mortham Jan 1 6 1 997 8 Ooam

ANNUAL REPORT 3 Secratary of State

1997 R g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000095227 (0)

1. Corporation Mame

LA CASA DIAGNOSTICARIA CORP.

Principal Flace ol Busingss Mailing Address ||||H'l| ||| ||'|| ||"|II)|“||'II||“ I|”|

i" G FLORIDA DEPARTMENT QF STATE
!

7

TR

1483 SW 8 ST. 483 SW B ST,
MIAMI FL 33184 MIAMI FL 331444547
3. Date incorporated or Qualified 3a. Date of Last Report
11/21/1996
2. Principal Place of Business i 22, Mailing Address 4. FEI Number Applied For
21 26} b5 - 01084900 Not Applicable
Suite, Apl #, el Suile, Apl. #, ¢lc. iti
g P 8. Certificate of Status Desired O $8'75 Additional
a Fas Required
| Cny&Sate 6. Election Campaign Financing $5.00 May Be
- - 23]7 ] Trust Fund Gontribution ] Added to Fees
., Gountry o Country 8. This corparatian has liability for intangible tax under s. 199.032,
25| 291 ?sa Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PELLE"ER, JA“ER 81| Name
12791 SW 8 TER. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84 City FL 85| Zip Code

13, Pursuant 16 the provisions of Sechons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing s registered
office or registered agent or both, in the Slale of Flanda. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as ragistered
agenl | arm familiar wilh, ard accept he obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . _ e

Signatune typed o prbided naces ol wegpstese L agent aoet et appt cable INOITE Ragestersd Agent sgnature requred when rains:ating) DATE

FEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P ) ) (T oeceTe 11 TITLE [ Change  [J Adaition
HAME PELLETIER, JAVIER 1.2 NAME
sraeer anmaess | 12791 SW 8 TER. 1.3 STREET ADDRESS
orvest.or | MIAME FL 33184 1A CITY - ST-2P
o 12] T DELETE 21 TILE [JcChange ] Addifion
NAME PELLETIER, NILDA 2.2 NAME
sraeer aooess | 12791 SW 8 TER. 23 STREET ADDRESS
cresroe | MIAMIFL 33184 ) - 3 4 TATY -5 2P
e B o YT e Terme T
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-70 34, CHY-SI-2IP
TiLe |RENG 41TIRE [ ] Change  T_] Addition
NAME . 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-$1-21F o 4400Y-81-ZIP
TILE [T DELETE 51TIE [T Change L.} Addition
NAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
OITY-§1- 2IF 54 CITY-ST1-2IP
TiTLE E_J DELETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRTSS 6.3 STREET ADDAESS
CITY - §1-2W R 64CITY-5T-71P
14. | do hereby certily tnat the information supplied w th 1his Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thai the

informatian indicaled on this anmugl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or cwectar of the corporatan or the recedver or trustee empowered to execute this report as required by Chapter 607, Florida Slatites; andg that my name

appears in Biock 12 or B'ock 13 1f changed, or on an g achrvmmwwj;lddress
—
SIGNATURE: ___/roa4 = %,, b -

-
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Caytima Frone &
FrrreYrel

CR2E034 (9/96)



