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

L PROFIT FLORIDA DEPARTMENT OF STATE . Jan 28, 1 999 8 . 00am
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000065910

1. Corporation Name ~

ALLSTAR DIAGNOSTIC, INC.

01-28-1999 90006 005 ***150.00

R R AR

Principal Place of Business Maifing Address
1814 NORTHEAST MIAMI GAFIDENS DRIVE 1814 NORTHEAST MIAMI GARDENS DRIVE : _—
SUITE 406 . SUITE 406
NORTH MIAM! BEACH FL 331 79 NORTH MIAMI BEACH FL 33179 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed B N
. 07/30/1997 R .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
"] 26 650779284 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Ap elc 5, Cenrtifcata of Status Desired il $8'75 Adqtmnal
:1 —Eﬂ . Fee Required
City & State City & State . . Election Campaign Financing 0o $5.00 May Be
z& : 281 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;ﬂ |3ol Personal Property Tax. Oves [Olno
, 9. Name and Address of Current Reglstered Agent 10, 'Name and Address of New Registered Agent K
A Twp e Ty 81| Name
_.COZzZA, JOSEPH
U 1814 NORTHEAST MIAM‘ GARDENS DHIVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 406 3
NORTH MIAM BEACH FL733179

84 City e 8% ZupCode
FLL\

ET] o Pursuant to the prowsmns of Sectlons 607.0502 and 607 1508 Florlda Statu!es the abcve—named corporatlon submits this stalement for the purpose of changing its registered
,off ca of registered agent, or both, in the State of F|onda Such change was auihonzed by the corporation’s board of directors. | hereby accept the appointment as registered
‘agént. ['am familiar with, and accept the obligations of,' Section 607.0505, Flofida Statutes.

SIGNATURE

Slgnatura, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) :~ . - DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS lN 12 @D
TME DRV [] DELETE 1.4 TITLE R {JChange []Addnmn E
NAME COZZA, JOSEPH 12 NAME ’ g
streeraooress| 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406 13STREET ADORESS R T - <
arv-sr-ze | NORTH MIAMI BEACH FL 33179 14 CITY-5T- 29 ' . R
TME [ DELETE 24 TLE [OJChange  [JAddition | ©
NAME 22 NAME
STREETADDRESS| A . ¥ zasTReET ADORESS
CITY-ST. 2P DT A T e 2.4 CITY-ST-ZP .
e ., N e = -7 7 [ DELETE 31 TME [CIChange [ Addition
NawE? ' : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS _
CITY-ST-2P C s - 34.CITY-ST-21P T Lok _
e — 8 " CJ DELETE 41TME R CoF im0« Ul [ Change:! . [ Addition
MWE - L o o e | BRI :
STREET ADDRESS| B ' s 43 STREET ADDRESS
Cmy-Erap-"h i D T e 44 CITY.ST-ZIP
TME [J DELETE 51TME .~ [Change. [ Addition
NAME 52 NAME et ~ - '
STREET ADDRESS| o 5.3 STREET ADDRESS .
GITY-5T-2P Ok 54 CITY.ST-ZP IR A
TITLE [ DELETE B1TME [JChange  [] Addition
NAME B s B2NAME
STREET ADDRESS } 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang =- oF on an attachmem with an address with all other like empowered.

SIGNATURE: 0 GRE REQUIRED |- Q’% %‘O@D&o

Daytin‘ls Phona #




