04201999-90157-009-$150.00-$150.00

[y

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000061162

1. Corporation Name

AMERICAN DIAGNOSTIC INSTITUTE, INC.

Princlpal Place of Business

5440 N STATE RD 7. SUITE 220
FT LAUDERDALE FL 33319

Malling Address

5440 N STATE RD 7. SUITE 220
FT LAUDERDALE FL. 33319

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90157 009 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/09/1398
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
P ' 26) 65~ PFBO LT Not Applicable
ite, Apt. #, etc. Sulte, Apt. 4, elc. it
Suite, Apt. #, ¢ ® . o 5. Certifcate of Status Desired O $3.75 Anditional
b7 271 Fae Requlred
City & State - -~ " ’ © | City &'State .o —|-8: Etection Campaigr Financing— ['__.] T 8500 May Be—— |
2 28 - Trust Fund Contribution ) Added io Fees
Zip Country dp Country 8. This corporation awes the cusrent year Iniangibie
E ,25! ;] ra;l Personal Property Tax. es  ONo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
OLIVEIRA, AMILCAR LUIS
5440 N STATE RD7 SU“-E 250 82| Stmeet Address (P.0. Box Number is Not Acreptabla)
FT LAUDERDALE F1. 33319 a3
84| City FL Jasl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, the above-named corlroranon submils this sialement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as reglstered
agent_ | am famillar with, and accept the obligations of, Section 607.0505, Plorida Statutes.
SIGNATURE
Sighature, typed of Printad hamw of regisksrad ag#nt and tive If eppicatie. (NOTE: Registerad Agent sugnistune requitsd when nanstating) - DATE a
12 OFFICERS AND DIRECTORS Z 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME D - [BheLETE 11TME DJchenge  [JAddiion| =
NAME OLIVEIRA, AMILCAR LUIS 120 . 3
stresTacoress| 5440 N STATE RD 7, SUTTE 220 13 STREET ADDRESS g
orv.stoe_| FT LAUDERDALE FL 33319 < vcry-s1.20 9
TME 1] "I DELETE 21TME [Cnange [ Addiion | O
NAVE HERNANDEZ, SANDRA 22NAME
- seera0oress| 5440 N STATE RD 7, SUITE 220 23 STREET ADORESS
CITY- ST-ZP FT LAUDERDALE FL 33319 24CITY-5T-2P
-TME T Prees e s, - OoaerE faurme = [JChange  [JAddition
NAvE ,é/a.«m.é/:/é Bosanis LN
smeenaoress| PI G/ S oS Sod Ardesd 33 STREETADORESS
T anarm | A A B G S T T e e R T - = - _ e | o
e VI CE I ST OJ peLeTE 41TmE CiCrange [ Addilon
e Lradt Ton) AFERASoAIIEZ 2N
smezomes| J2/ /3 A b 5T ST 03 STREET ADORESS
av.srze | CAI  SPORINE , AL 33806 44 CT-ST-2P
e - i (WP 5ATME [JChage  [JAdditon; ¢
NAME 52 NOE '
STREET ADORESS 53 5TREET ADDRESS
CoY-sT-ZP S4LMTY-57.2P
TME ] DELETE 6.1 TITLE [OJChange [ Addition
NYVE 6.2 NAME
STReET ACORESS| 63 STREET ADDRESS
city-stze . - _ R sicavsr-ze ' s LT .
in Section 118.07{3)I), Florida Stalutes. | further cartify that the information ™ -

ndicated on this annual report o

14, | hereby cerfify that the Informatlon suppiled with this filing does not qualify for the exemption statad
I femental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

the receiver o trustee empowered to executa this report 85 required by Chapter 607, Florida Statutes; and that my name appears n

on an attachment with an address, with all other lika emnpowered.

Coy/ 2252005

% i

+ Daie Duytrma’ Phonn: #




