f

. PROFIT
n» CQRPORATION
" ANNUAL REPORT

1998

) i’l}.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale P
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAX DIAGNOSTIC, |

P97000051660 (3)
NC.

Principal Place of Business

440 WEST 65TH §T
SUITE &
HIALEAH FL 33012

Mailing Address

440 WEST 65TH ST
SUITE A
HIALEAH FL 33012

FILED

May 12 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Gualified

06/10/1997

2. Principal Place of Business
21]

Sulte, Apl. #, elc
22)

T 2a. Mailing Address

]

Appliod For

(38760511

Not Applicable

Suitee, Apt #, etc.

27]

0 $8.75 additional

5. Coertificale of Stalus Desired Fee Requlred

Clty & Stale
23]

Cily & State

22

$5.00 May Bo
Added to Fess

6, Election Campaign Financing
Trust Fund Coniribution

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. Oves mo

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

Zip __"' "":’"cbﬁﬁlry' o Zip Counlry
_ 9. Name and Address of Current Reglstered Agent
CABRERA, JOSE A 81| MName
440 WEST 65TH ST 82
SUITE A
HIALEAH FL 33012 83
84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclans 607 0502 and 607. 1508, Florida Stalutes, ihe above-named co-paration submits this stalement for ihe purpose of changing Its registered
office or ragistered agont, or balh, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Sectian 607.0506, Florida Statutes.

'SIGNATURE PR . .
Skyltwro typed of pRtesd nane of igege e e ao 1l 1 appbe abile (NOTE: Registerad Agent signature reguired whan teinstating) DATE
12, OF HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
qTLE PD [T DELETE 1A TILE [Jchange ] Addition
HAME CABRERA, JOSE A 1.2 NAME
steer aboress | 440 WEST 65TH ST STE A 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 1400TY-§1-21P
MLE ST T oklETE 2.4 TITLE ~ [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITt-51-2P 2 ACTY-ST. 2P
TITLE [ DELETE 31ITLE L.J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P 34, CiTY-ST- 2P
TITLE T DELETE 41 T07LE T change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2p o L4 CTY-SI- 7P
TITGE [ cecere 51 TLE LI Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-21P o B 5.4 CITY-S1.21P
E ] oeLeTe 6.1 TTLE CJ Change ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-7P 6.4 GITY-$T-2IP

officer or diractor of the cory

IOt

Block 12 or Block 13 4l changn(}or on gn atlachmient with gn adriress,

.

~Q L %

14, | hereby certlfy that the informalion supphad with this filing does not qualify Tor the exemplion stated in Seclion 118.07(3)(i), Flarida Statutes. | furthar cartify that the information
Indicated on this annual repaorl or supplemental annaal report is true end accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
W eceiver or frustee empowared 1o execuate this report as required by Chapter 607, Florida Statutes; and that my nama appears in

o zpmp L [),M:\ LE — ST

CR2E034 (10/97)



