SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130108 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slalﬁ
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

420 LINGOLN ROAD STE 221
MIAMI BEAGH FL 3313

21

2. Principal Place of Business

Su_iie, Apl ¥, efc.

P97000078489 (6)
ADVANCE MEDICAL & DIAGNOSTIC SERVICES, INC.

) Mailing

Address

420 LINCOLN ROAD STE 224

MIAMI BEACH FL 33139

FILED

Oct 07 1998 8:00am
Secretary of State

(T T

DO NOT WRITE IN THIS SPACE

3. Datle Incorporated or Qualified

Mailing Address 5T- 4. (FBEIIOI\IBulr]'nbgeng Applied For |
| 'f] J&ﬂ [} N_[{ A°Y ST S 018504 _I Not Applicablo
Suite, ﬁg_# elc. $8.75 Additional

5, Certificate of Stalus Desired

Fee Required

City & State ity & 313‘9 6. Election Campalgn Financin : o
(23] L ﬁ (S 1A\ (OV\L ?I{\L‘D FL— __ Trust Fund Cgmgbuiion ? [} s;\?jdgglg;z_;h |
Zip Country Zip nlry 8. This corporation owes or has paid the nt year Intanglble
24 i;l 29 mgl ﬂ ﬁmr& F'ersona'IjProparty Tax dus .Jufw 30. ____‘[33;? ;2_ o
9. Name and Addrass of Currant Reglslered Agent 10. Name and Address of New Registered Agent
COFINO, PEDRO A B1] Nama
407 UNcOI-N ROAD STE 23 B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BCH FL 83139
83
B4 City F 85| Zip Code
11, Pursuand to the provisions of seclions 607.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of chainging its reglstered T
office or ragistarad agent, or both, in tha State of Flonda. Such ehange was suthorized by the corporafion’s board of directors. ! hereby acoept the appolnlmenl as registerad
ageni. | arm lamiliar with, and acoepl the obligations of, section 607.0505, Florida Stalules.
SIGNATURE __ ___ —
Signature, lypod ar printod namia of regislerad agent and Iita if apphcable (NOTE- Regittarod Agenl signature raguired when relnslating) DATE. L 8
12, ~ o OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
nmne D [ Joetete 11 TIME Change ] Additan |
NAME FERNANDEZ, JOSE 12NAME 3
streeraooress | 420 LINCOLN ROAD STE 221 13 STREET ADDRESS i
CITYST-ZP MIAMI BEACH FL 33139 ] 14 CITYST-2P L g
TINLE D [ JpeteTe 21TME _D Change | Additon
NAME DISLA-MONCADA, RAISA 22NAME
streeraporess | 420 LINCOLN ROAD STE 221 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 24CITYST-ZIP -
TLE D T B oecee 34 TILE 5 , T IR change L] Addton
e KREITMAN, HAL anane Civveon, BMW(GV
streeroress | 420 LINCOLN ROAD STE 221 aastweeTanoress | A4 Lany / V) Rood Ste
CIYST-2P MIAMI BEACH FL 33130 34CITY-ST2R \\kmg S‘LQ AW =D \%9} o
TME D BDELETE SATILE Change || Addtion
NAME FIQRIGLIO, PATRIC 4.2 NAME
streetaooress | 420 LINCOLN ROAD STE 221 4.3 STREET ADDRESS !
Tyt MIAMI BEACH FL 33139 . sscTyET 2P :
TITLE (N oewete 5.4TME ]:I Chamgs [T addiion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-$1-21P R 54 CITY-ST-2ZIP
TITLE () orLete 6.1 TITLE D Change [:l Addition
NAME 6.2 NAME
STREETADDRESS 6.3 SYREET ADDRESS
CITY-ST-Z# 6.4 CITY.S12iP

14, | hereby certif)
indicated on i

Is annual report or supp

ged, or on

A:In

amantal annual report is true and accurate and that my sig
an officer or director of 1ha corporation or the taceiver or truslee empowered to execute this reporl as reguired by Chapler 607,
in Block 12 or Block 13 f ¢h

Wachmem with ap addrass.
AT

APRY o ST

Al . Aar At 1819 b L

r.thal the information suprlted with this filing does not qualily for the exemption stated in seclion 119.07(3)i), Florida Statutes. | further certify that the information
nature shall have the same Iagal effect as if made under cath; that | am
lorida Statulss; and thal my name appears




