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

oM oN LORIDADLPATMEND OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 onsou o Conpontcns Secretary of State
DOCUMENT # P97000096808 (5)

1. Corporation Name

ON MOBILE DIAGNOSTIC SERVICE, INC.

o AR

Principal Piace of Business Mailing Address
1 8W 17 AVE 441 SW 17 AVE
MIAMI FL 32135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ? Applied For
21 26] 70-2 ‘/Co Not Applicable
: ite. Apt #, elc. Suite. Apt. £, etc.
Sulte. Ap ete I wie-Ap 5. Certificate of Slalus Desired ] $8.75 aaditional
rz;] 2ﬂ Fee Ragulred
City & Stale | Cny & State 6. Hisction Campaign Financing $5.00 May Be
'El 2;‘ ) Trust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has pald the current year intangible
L
’2_4\ 25] m a0 Personal Property Tex due June 30. D/%s [ Ne
9. Name and Address ol Current Registered Agent ] 10, Name and Address of New Reglatered Agent
NUNEZ, ODALIS 81} Name
441 SW 17 AVE 83| Shect Address (PO, Box Number s Nol Acceptable)
MIAMI FL 33135
] B3
E‘ B4} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607, 1608, Flofida Stawtes, the above-namad corporation submits this statement for the purpose of changing its regisiered
, office or registered aganl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the ebligations of, Seetion 607.0505, Florida Statules,

SIGNATURE e -
SIgnature. Typend oo ;nl_mt»ln:-cc_ﬂu Tt d ﬂr;n " nn e a;- e :hl(:'— {NOTL: Registered Agort signature réquired whon renstating) DATE F:s
12, _OEHICE] s AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2 g
TME D [T DELETE 11TLE Llchange L1 Addition | =
NAME QUESADA, MARIBEL 12 NAME §
© | smeeraobness | 441 SW 17 AVE 1.3 STREET ADDRESS o
i [onv-st-zp MIAMI FL 33135 14 0IY-ST1-2P 8
THLE b L] DELETE 21 THLF CJ change  [] Addition | O
P naMe NUNEZ, QDALIS 22 NAME
- | srecvaooness | 441 SW 17 AVE 23 STREE? ADDRESS
GITY-ST-2P MIAMIFL33135 2 ACITY-ST-ZP
TITLE [T DELETE ATE " change 1] Addition
: NAME 32 NAME
H STREET ADDRESS 33 STREET ADDRESS
. CHTY-51-2P ) _ 34.CIY-S1- 2P
! THLE ] DELETE £1TIE ] change 1] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ty -81- 2P e . L 44C0Y-51- 2P
TLE [T pELETE STTILE [Tcrange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2¢ e 54 CITY-ST-2IP
TMLE [T DELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST-29 o o 64 CITY-SI-2P
14. | hereby certily thal the information suppled with his Ding does nol gualiy for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

at my signature shalt have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplgeontal annual reporl is frue and accurate a
. this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparation opAhe teceiver or log

Block 12 or Block 13 |im‘£5-d oA an altachipent
o
P N | / DA

a2 s B (S it 1o 2,9 /20



