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

0 1D
coftbmnon (R Tz | Jan 23 1998 8:00am
ANNUAL REPORT '

."_’ foy Sacretary of Stale
1998 N DIVISION OF CORPCRATIONS SGCI'etaI'y Of State
POCUMENT # P97000065910 (6)

1. Corporation Name

ALLSTAR DIAGNOSTIC, INC.

R

Principal Place ol Businass Mailing Address
1814 NORTHEAST MIAMI GARDENS DRIVE 1814 NORTHEAST MIAMI GARDENS DRIVE
SUITE 406 SUITE 406
NORTH MIAMI BEACH FL 33176 NORTH MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Pl f B 2a. Mail Add 4 F?Féﬁ?uﬂgg?
. Principal Place of Business a. Mailing ress . r Applied For
21] 26 LA DD ?’7@ Not Applicablc
lte, Apt. #, elc. Suite, Apt. 4, etc. i ) ' i
’_’ Sule A 4. ete _] e ApL 4. eto B. Certificate of Status Desired 0 $8.75 ddiional
22 27 Fes Renuirad
City & State City 8 Stato 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglietered Agent 10. Name snd Address of New Registered Agent
COZZA, JOSEPH 81| Name
1814 NORTHEAST MIAMI GARDENS DRIVE 82| Stieol Addiess (P.O. Box Number is Not Acceplablo)
SUITE 406
NORTH MIAMI BEACH FL 33179 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for he purpose of changing its regislered
office or registerad agent, or both, in1he Stato of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE S,

Sigrighure, ypod o printed name of ragislarad agenl and o if anpl.cable NOTE Registored Agenl signature reruited when remstaling] DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPV [T oELETE 14 TIRLE [ change 1] Addilion
NAME ¢0Zzza, JOSEPH 12 NAME
srreevaponess | 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406 13 STREET ADDRESS
CiTY - ST-2IP NORTH MIAMI BEACH FL 33179 14 LY ST-21P
LE 7 DEeETE 217NLE [F change ] Addition
NAME 2.7 NAME
STREET ADDAESS 23 STREET ADDRESS
Ciry-§1-2Ip 2.4 CITY-S1- 2P
e ) T peLFie 31TITLE . [ change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 3.3 SIREET ADORESS
£TY-S1-21p 34, CNY-ST-2FF
TITLE [ DELETE 41TME [Jthange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44001Y-ST- 2P
TILE T oeLere 51THLE [T change Addilion
NAME 5.2 NAME /()
STREET ADDRESS 5.3 STREET ADDRESS \’ /
CITY-ST-2¢ 54ITY-51-2F b
TME T DetEre 61T0TLF T charfd [T Addition
NAME 6.2 NAME TEHOICC =
STAEET ADDRESS 5.3 STREE] ADDRESS —11 S 25 -
BIFY-5T-2P 64 CITY-51- 21 w150, 00

14. | hereby cerlify thal the information supplied wilh this fiing doos not qualify for the exemption stated in Section 118.07(3)(1}, Florida Stalutes. | further certify that the informatan
indicated on this annual report or suppiomental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an
officer or diregtor of the corporation or recaiver o trusleo empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changad., ¢ n attachmenl with an address.

_...ﬂ//‘/_..ﬂm e -'D\n 7~ r‘l PN | & a2 e ™ AT Y

CIAAMATIIDE.

CR2E034 (10/97)



