FILE NGW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 29, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000098482

1. Corporation Name

MIAMiI REGIONAL DIAGNOSTICS, INC.

01-29-1999 90035 021 **+*150.00

T

_I;J_Iy

Principal Place of Business - Mailing Address
14756 SW. 108 TERR 14756 SW 108 TERR
MIAMI FL 33196 . - MIAM! FL 33196 .
us : i us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
- - . | 12/05/1996
2. Principal Ptace of Busmess . 2a. Mailing Address ' 4, FEI Number ' ' Applied For
. . —EI . 650710176 . Not Applicable
Suite, Apl. #, etc. - Suite, Apt. #, etc. iti
P . o P 5. Certifcate of Status Desired =[] $8.75 Additionat
. ;l Fee Required
Clty& Siat_e e e e ._- = _gqi?&i%te, . .. . __|.8 Etection Campaign Financing _ ) - 5 ,.__$_5_;,Qﬂ__fgﬂ§y§_g___ .
T ’ EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year lntangible ' o
|2_5| 2_9| E‘ Personal Property Tax. Oves Ono
9. Name and Address of Current Registared Agent ’ 10, Name and Address of New Registered Agent
A o 81 Name
DIAZ’ COSA .. . Ce 82| Street Addl P.0O. Box Number is Not Acceptabl
53 “'14329 SW 104 ST #435 s ree ress {P.0. Box Number is Not Acceptabla)
MIAMI FL 33186 83
) J 84! City T “|55| Zip' Code
e e e . A )

A1.” Pursuant to the provisigns of Section 607. QSOZ and 60? 508, Flonda Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
“ -office or regisiere Eft, or both, ip the State gf Floridaf Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

L% agent. | am f;
I

SIGNATURE /
3 P ka ge ks ' apﬂ‘cable. . {NOTE: Registered Ageri signature required when reinstating} = ;

12. . OFFICERS AND DIRECTO\?S 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmeE D ' ' | Doeete ATNE R DlChange (] Adition
NAME DIAZ, MARCOS A 1.2 NAME

streeTaooress| 14629 SW 104 ST. #4368 o 13 §TREET ADORESS

CITY-ST-ZP MIAMI FL 33186 14 CITY-ST-2P :

TME. 1. {3 DELETE 21 TIMLE . [JcChange  [J Addition
| STREETAODRESS| ' 2.3 STREET ADDRESS

CITY-ST-21P e Ut e e o ‘ 2.4 GITY-ST-2P E a ’

TME A .. . SRR - [ DELETE A4 TME ] . Ochange 3 Addilion

: o P 32 NAME :

STREETADDRESS M. 33 STREET ADDRESS

avstze | T 34.CITY. ST-TP S

TIME [ DELETE 41TIMLE TR R

NME L 4.2 NAME

STREETAODRESS| ‘ o 43 STREET ADDRESS

CITY-5T-21P S - 44CITY-ST-ZIP . )

TITLE . : [ DELETE 51 TITLE ’ [JChange [ Addition
NAME ’ ‘ ' 52NAME sty

STREETADDRESS| . ' : 5.3 STREET ADDRESS

CITY-ST-2P : 54 CITY-ST-2P T =
TME I DELETE B1TME ‘ ClChange  [JAddfion]
NAME , £.2 NAME ‘

STREET ADDRESS 63 STREET ADDRESS

CY-§T-2P 64CITY.ST.2IP

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14. | hereby. cerllfy that the information supplied with this fifing do
indicated on this annual report or suppleme A
officer.or director of the corporation or the rfceiver or t o
Block 12 or Block 13 if changed tf on gn:gditachment wil

=,
2
O
3
3
£
[
=
L]
Q
5

d t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in*’
all other like empowered.

AAUIRED / u/< 5
foms—7

Daytime Phone #

CR2E034 (11/98)



