oo~ . e o I o R
FILE NDV{I: FILING FEE AFTEH/ ﬁAP‘I ST Iﬁj $550.00
PROFIY & FLORIDA DEPARTMENT OF STATE F ILED
Sandra 8. Mortham Jan 23 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

POCUMENT # P97000047340 (9)

1. Corporation Name

HOLLY CARE AND DIAGNOSTICS CORP.

IR

Principal Place of Business Mailing Address
12021 N. BAY RD. #8625 17021 N. BAY RD. #625
N. MIAM] BEACH FL 33160 M. MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
. - . . (05/29/1997
Principal Place of Business 5—]— 2. Mailing Addrass - FEI Number Applied Fer
2] S22 N-E 12D 2] [ Yo NBAY Rd 6sS-07159 129 Not Applicable
(SuiledApt. #, etc. Suite, Apt. #, etc. ; B ] $8.75 Additional
’E < — 3?) ﬂ N‘?Tﬂf 62’ 5 5. Certificate of Status Desired O Feo Required
City & Statg R . City & State - . | 6. Election Campaign Financing $5.00 May Be
23] ™3 Yhihaany ',_-JF.LD'B LR Eﬂ N b LkM t % EF\CQ/\ |¢J}DZLD B Trust Fund Contribution O Added to Fees
Zip N Country Zip Country v 8. This gorparation owes or has pald the current year Intangible
’2_4] 5‘3\,2 \ —2?1 U-%-h E' 52)1 b O * E‘ D%-P\ - Personal Property Tax due Juné 30. ] ves ﬂNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ]
NORRIS, ZULAY 81| Name
17621 N. BAY RD. #625 82| Streat Address (P.0. Box Mumber is Not Acceptable)
N. MIAMI BEACH FL 33160
83
841 City FL |ssl Zip Code

T1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the abave-named corperation submits this statement for the purpose of changing its zegistered
office or reglstered agent, or beth, in the State of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistared agartt and title if applicable. {MOTE: Registered Agent signature tequirad when relr;siéifng) . DATE
12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [HhETaA 1.1 TME [J Change LI Addition
NAME NORRIS, ZULAY 1.2 NAME
stree apoRess | 17021 N. BAY BD. #625 1.3 STREET ADDRESS
GiTY-5T-2P N. MIAMI BEACH FL 33166 1.4 CITY-5T-2P
TITLE VeT [T DELETE 21TIILE [T ckange L1 Addition
NAME MUSTELIER, MARIA A 2.2 NAME
smeeraporess | 17021 N. BAY RD. #625 23 STREET ADDAESS
CiTY-ST-7iP N. MIAMI BEACH Fi. 33160 2.4 GTY-8T-2P
THLE [ DECETE 31 TALE [ 3 Change 1] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-2IP .
TME [T peLETE 41 TILE [JcChange LI Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
[ 44 CITY-51-2P ] o
TITLE 7 DELETE 51THLE [T change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS:
CITY-ST-2IP 5.4 CITY-ST-7IP i
M [T oELETE 8.1 TITLE [T change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-20P 64 CITP-5T-ZP

14. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info}ﬁ;ambﬁ
indicated on this annual report or supplemental anpual yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ogthy’ regeive stee empowerad 10 execute this report a8 required by Chapter 807, Florida Statutes; and that my narne appears in

Biock 12 or Block 13 if changed, or gh o r¥#ith an address.

SIGNATURE: Qﬁ’f:\ﬂamst . Ol-12-98. [QA4R- 5_7%? ,

e e ————_———— P getuy g ——————— ——— ™ ™ mn b En n P e b Py

CR2E034 (10/97)



