_ FALE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED
PROFIT [LONIDA DEPARIMENT OF STATE .
CORPORATION Santre B Mortham May 15 1998 8:00am
ANNUAL REPORI Secrctary of Stale

1998 DIVSION OF CoRPoRATIONS | Secretary Of State
'DOCUMENT #  P9B000096275 (8)

. Corporation Namo

DIAGNOSTIC ASSOCIATES OF FLORIDA, INC.

O

Principal Place of Business © Maing Addrass
409 W HALLANDALE BCH BLVD 403 W HALLANDALE BCH BLVD
SUITE 202 SUITE 202
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e e 12/01/1996
2. Principal Place of flusiness 2a. Mailing Address 4. FEI Number Applied For
o , 26/ P.O. BOX 85011 | 650709843 Not Applicable
Suite, Apt #, elc Suile, Apl. #, ele. it
" Lo, P B. Cuertificate of Status Desired [] 53'75 Aaditional
L o 271 Fea Reaqulred
City & Stato City & State §. Flection Campaign Financing $5.00 May Be
E_,,,, o 2&| HALLANDALE, FL, | _ TrustFund Contribution ] Added to Fees
Zip . Goantiy o dw _ Couniry B. This corporation owes or has paid the currenl year Intangible
E___ 25] 29 33008 | 301 "U.S.A. | Porsonal Proporty Tax cue June 30.  [lves  fIno
Y Name and A Address of Current Roglslored Aganl . 10. Name and Address of New Registered Agent
BARBERENA, FERNANDO A 81| Name
1817 S OCEAN DRNE. ’520 82| Slkecl Address (P.O, Box Number is Not Acceptable)
HALLANDALE FL 33000
83
[84] Ciy FL as| Zip Code

11, Fursuant o The provisionsdl Sections G07 (1602 and 607 1508, 1 larida Stalules, the abiove namixd corporation submits This slalement for the purpose of changing its regislerad
office or registercd A or both, in1he Geate of HAda Such change was authorizcd by the corporalon's board of directors, | hereby accepl the appeintment as registered
agonl. | am familiar wilr, ancl accept Uy llﬂ}J' 15 0f, Spettion 607 0505, Flarida Slalules.

FERNARKDO BARBERENA __ ,,,,,,,,,ﬂ,,‘]/,lfl/ﬂﬁgf, U

SIGNATURI W
‘;l |rmVu|. 1,;. AL R E O T Ay T I A T R R o __[N( 1 Hr;;:;_r. I. i\ue n' Sigatong rsl\l\li“l whon reinstating) I‘-’:

12, OHETRG ANLY DR (1()“‘-» 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TILE . DPS / Oloecere Foome T Change [ Addition g
NAME BARBERENA, FERNANDO A 1.2 NAMF §
STREET ADDRESS 1817 S. OCEAN DRIVE, #520 1.5 STHEET AGDRESS 3
£1Y-§1-2iP HALLANDALE FL ‘ I T e g
TILE [ DEcETE 21TNLE T [T change [ Addition 1O
NAME 2 7 NAMI
STREET ADDRESS 23 STHEET ADDRESS
LAY -5T- 2P 2 4GITY-ST.7F
THLE ) o Dsaee  Pame [ [T chenge [ Addiion
KAME 37 NAME
STREET ADDRESS 35 STREET AUDRESS

| omvestze | _ o B AN
TLE [ DELFTE PRR Tl change LT Addition
HAME 42 NAMT
STREET ADDRESS £3STHEET ADDRESS
CITY-51- 2P o _ o I ETIEn
TITLE T T oetete ™ P [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5 3STRILT ADDRESS
CiY- 1. 2P 54 CAY-51-7P
e S o [ oeLeTE 64 1LE T J Change L] Adaition |
HAME 6.7 NAME
STREE] ADDRESS 63 STRELT ADDRESS
TY-S1- 29  64CiIY-S1-2ZP

14, | hereby (:.flllllz hat e infornmation supplied with tis Hling does nol qualily for the exemption slaled in Section 119.07(3)), Florida Statuies. | lurther certity tiat the Inforrmation
indicaled on this annual ropor| o supplemantal annual repor is frug and accurats and that my signature shall have the same lega! effect as if made under oalh; that | am an
officor or director of the: aorporaliol e receiver of iustee empowered to exocule this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Black 13 if changog: an allichime %Am address
Y P L FERNANDO BAORED RN AA/1T/0a08 {OBEAVARR S0

rF Y P . SSP L .EI..Y



