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_FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SO D, FLORI:: “r;i:A:Tm:TATE May O 1 1998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPCORT
1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000080410 (8)

1. Corporation Neme

DIAMED DIAGNOSTIC SERVICES, INC.

RN

Principal Place of Business Mailing Address
10425 SW 112 AVENUE 10425 SW 112 AVENUE
322 SUITE 322
MIAMI FL 3178 MIAMI FL 33176 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/16/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE£I Number Appliad For
21 El &)6 -~ D’}R DS‘Q Not Applicatie
Suite, Apt. #, elc Suite, Apt. ¥, elc. B . 8.75 Additional
._El ;l 5. Certificate of Status Desired O Fee Required
City & State Crly & State 8. Election Campaign Financing $5.00 May Be
E 26 Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 m 30 Personal Property Tax due June 30. Clves [Oho
9. Name and Address of Current Reglstered Agant 10. Name and Addreas of New Reglatered Agent
B1! Name
« MOGHANI, ALI
3442 NW 5TH STREET 82| Swesl Address (P.O. Box Number is Not Acceptlable)
MIAMI FL 33125
. a3
84| City FL ’ss Zip Code

11. Pursuvant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiuwra, typad or printed nama of reg-sterad aponl ard titke o applicabia {NOTE Registered Agent signature raquired whan reinsiating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PSD 7 beceTe 13 TME 1 change ] Addition
NAE BERAHMAN, BEHROUZ 1.2 RAME
smreerappress | 10425 SW 112 AVENUE SUITE 322 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 14 CITY-5T- 2P
TME VPID T DELETE 21TILE LJ Change LT Addition
HAME BADEA, VALERIA 22 NAME
sTeeer aporess | 90425 SW 112 AVENUE SUITE 322 2.3 STREEY ADDRESS
CITY-ST-2P MIAMI FL 33176 2 4 CAY-ST-2P !
me T bEceTe 31 TILE L) Crange LY Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY-ST-2P 34 CITY-5T-2P
[ [T DELETE 417TITLE " T change ~ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2% 44 CITY-ST-2P
TILE T eLeie STTILE I Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-ST-2P
TME T DELETE 61 TITLE ] Change  {_T Addition
NAME 6.2 HAME
STREET ADDRESS ﬂ 6.3 STREET ADORESS
CiTY-ST-29 6.4 CITY-ST- 2

ith this lilng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
rocetvor of trustae empowerdd to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in

atlachment with an address /_, l F J q g (J(fJ%QO’W

r Supple
ation of b




