FII.LE NOW: FILING FEE AFTER MAY 18T |3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheiine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000047388

1. Corporation Name

PRIVATE DIAGNOSTIC, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 034 ***150.00

ARG B

Principal Piace of Business Mailing Address
881 EAST 24D AVENUE 881 EAST 2ND AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1938
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] L5-0P497109 Not Applicable
Suite, Ant. #, efc. Suite, Apt. #, etc. ) K i
m ulte, Aot #, et e, AP 1 el 5. Cerlifcate of Status Desited [ $8.75 Additional
22 EI Fee Recuired
City & Siate City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added tc Fess
Zip Courtry Zip Country 8. This cc rporation owes the current year intangi
m El Ts-l W Persor.al Property Tax. es [ZIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENA, HECTOR . 5 STy -
5468 S.W. 90TH COURT 2| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuant to Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the aprointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed naine of registered agent and tible if applcable. (NOTI. Registerad Agent signalure required whan rainsiating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +WND DIRECTOFRS IN 12
TME PSD [] DELETE 1A TITLE JChange [ Addition
NAME TRIMINO, EDUARDO 1.2 NAME
sreeTAcoress| 5221 SW. 87TH AVENUE 1.3 STREET ADDRESS
CITY-§T-ZP MIAMI FL 33165 14 CITY-ST-ZP
TME VD TJ DELETE 21 TMLE [JChange [ Addition
NAME PENA, HECTOR 22 NAME
streetappress| 5368 S.W. 90TH COURT 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 2 4CITY-5T-2IP
TME ] DELETE A1NME CJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY- 8T-2IP
TITLE T DELETE 41 TLE [1Change  {]Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-§T-21P
TITLE J DELETE 5.1 TITLE jChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST-2IF
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S ©3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

14. | hereby cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further criify that the infarmation
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that | am an
officer or director of the corporation or the receivsr gf truslee empowered to € xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attach-nght with g

SIGNATURE:

Sgiih-a Pother like empowered.

/8¢ [55  (305)887-7Spa |

0124982

CR2E034 (11/98)

SIGNATURE AND TYPEDQ/R FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Cate”™ Daytime Phone #

{



