FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP£RTMENT GF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PG6000096275

1. Corporation Name

DIAGNOSTIC ASSCCIATES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 009 ***150.00

PR

409 W HALLANDALE BCH BLVD P.Q. BOX 85011
SUITE 202 SUITE 202
HALLANDALE: FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN T-IS SPACE
Us us 3. Date Iicorporated or Qualifed
12/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apr lied For
(21] 26 650709843 Not Applicable
Suite, At #, elc. ite, Apl. #, etc. K
—"I uite, Aot #, et Sulte. Ap e 5. Cenrifcate of Status Desired (|| 58 75 A1QItlonaI
22 ;ﬂ Fee Recuired
City & Slate City & State 6. Election Carnpaign Financing O $5.00 r1ay Be
EI ;‘ Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;I ﬁ?l El Persor al Propery Tax. Ces XNo
a. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BARBERENA, FERNANDO A 82| Strest Address (P.00. Bor Number s Not Acceptabl
1817 S. OCEAN DF“VE. #520 rest Acldress (P.O. Bor Number is Not Acceptable}
HALLANDALE FL 33009 a3
84| City Zip Code

Fﬂas

11. Pursuent to the provisions of Sections 807.0502 and 607.4508, Florida Statt tes, the above-named ctrporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the Slate cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obtigatons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signalure, typed or printed na ne of registered agant and title if applicable. (NOT £ Registered Agent signature req: ired when ranstating) DATE
12. QFFICERS AND) DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 12
TIMLE DPS [ DELETE 14 TIE [JChange  [T]Addition
NAME BARBERENA, FERNANDO A 12 NAME
streer aoress| 1817 S. QCEAN DRIVE, #520 1 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 14GITY.ST-ZP
TIMLE [0 DELETE 21 TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-21P
TILE ] DELETE 34 TMLE [ Change [} Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-21P 34.GATY-8T-ZP
TME ] DELETE 41TILE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TITLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIMLE [ DELETE 8.1TITLE [JChange [ Addition
NAME §2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information
indicatd an this anaual report or supplemental annual report is true and accurate and that my signatjre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes: and that my name appe.rs in

TRAWAL BRSO S s

Block 72

SIGNATURE: _fﬁ

or Biock 13 if changec, or pn

HRE AND TYPED OR 2RINTED N

”
OF SIGNING OFEICE %

attact ment with an address, with zll other like empowered.

LUNS P+ 1

CR2EQ34 (11/98)




