FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 : Ooam
CORPQORATION Sandra B. Mortham p j
ANNUAL REPORTY Sacretary of State S ecretarj 7 Of Sta‘te
1998 DIVISION OF CORPORATIONS
~
DOCUMENT # P97000066501 (2)
SARY DIAGNOSTIC HEALTH & SERVICE CORPORATION
L TR T
12010 SW 171 TERRAGE 12010 SW 17t TERRAGE
MIAMI FL 30177 MIAM! FL 3177
DO NOT WRITE IN THIS SPACE
3. Daile Incorperated or Qualified
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 26_| * Not Applicable
E Sulte, Apt. #, etc. L;T-l Suite. ApL. #, alc. 6. Certificate of Stalus Desired O $8r;65|q::jlriznal
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bs
m[z}]_ Trusl Fund Centribution Added to Feas
Country 2 Cauntry 8. This corporation owss of has paid the current year Intangible
I’i&l E’;l 30 Personal Property Tex due June 30. Oves Mo
§. Name and Address of Current Raglslerad Agent 10. Name snd Address of New Reglstered Agent
ARVESU, MANUEL M 81) Name
-499-SE-ENB"3TREET- . B2| Strgpt Address (P.0. Box Numbgr is Ngt Acceptab,
SUREg0— - Ban Pt {ear Bud .
L_s¥ 980 _
Ci 85| Zip Code
Lot Al FL | 32134

£

SIGNATURE

11. Pursuant to the ppbvisiofs of Sec
office or registerdd adg
agent. | am famifp

ns o, Section 607,

ons 60? LL02 andAbOo7. 1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its reglstered
AGrida. Such chan gaolgag authorized by the corporation's board of directors. | hereby accept the appointment as registered
lorida Statutes.

{3 !‘ﬁl :

Eyghaiure. typed o prilnd name o fegrstar agen and e 7 oppl Gabin

{NDTt - Rogittered Agant signature required when rainstating)

DATE

: 12, OFFICERS AND DIRECTORS La. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
£ me PSD [ CeceTe 1.1 TITLE Dl change  TTAddition |2
2] e OLIVA, ORLANDO W F 12 NAME §
| smeevaooness | 12010 SW 171 TERRACE 13 STREET ADDAESS &
74 CITYy-ST-7p MIAMI FL 33177 14iTY-ST- 71 &
TME [.J DeLETE 21 TLE [ change” ] Addition |©
| NAME 22 NAME
| sReET abORESS 23 STREET ADDRESS
s cmv-st-ze 2 4CTY-$1-2P
;| Tne [J Detere 31 TITLE O Change ™ LT Additicn
! NAME 12NN
<{ STREET ADDRESS 33 STREET ADDRESS
% | cov-st-ze 34,0ITY-§]-2P
i Tme LT DeLeTe 411mE T change [ Addition
< e 4. 2 NME
+ 1 stacer apoREss 43 SIREET ADCRESS
E CTY-5T-2¢ 44 CTY- ST-2iP
IRELT ' L] pecete S1TNLE CJ change [ Addition
{ KA : 5.2 NAME
; STREET ADDRESS 5.3 STREEY ADDRESS
;| Loy ST-2P 5400Y-ST- 2P _
19 TME [T oetete 61 TITLE [J Grange [ Addition
E1 wame 6.2 NAME
Er STREET ADDRESS 6.3 STREET ADGRESS
A emy-sr-ze 4 CITY-ST-2P

ety T

Ada Ao WY DA pvw;\:,J.—.udA\ f'ﬂﬂ&'\lk?azzv

14, | heraby cerlily that the information supplied wilh this Tiling does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal effect as f made vnder oath: that | am an
officer or director of the corporation or the recoiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 # changed, ar on an attachment with an address.

SIAMATI IDE dﬂﬁ




