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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P9g000098445

1. Corporation Name

MILLENNIUM DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Business

1885 NW 88TH COURT. STE. 10
MIAMI FL 33172

Mailing Address

1985 NW 88TH COURT. STE. 101
MIAMI FL 33172

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90179 011 ***150.00

G

DO NOT WRITE IN THIS SPACE

B MIAME

FL

28] MTAMT

FL . 6.

3. Date Incorporated aor Qualifed
2. Pincipal Place of Business 2a. Mailing Agddress 4, I!g{%gﬁlgl’ga Applied For
RRW‘? S/ 4] AVER| 37'?'%? S/ 149 BE! bS-0905210 ;Notmlicable
;l Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Cerfcate of Status Desied [ SBF;SR ::;‘jliiric;nal
City & State City & State Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

ALY oS A

B UET @ VS

Country 8

. This corporation owes the current year Intangible

Personal Property Tax. Oves No

10

Name and Address of New Registered Agent

Yok A. MARTEUEZ

T I Y TR

g. Name and Address of Current Registered Agent
81
PEREZ, LUIS F =
1985 NW 88TH COURT, STE. 101
MIAMI FL 33172 83
84| City
MIAME

FL | 3$ips

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose pf changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agtept the apfointment as registered
agent. | am familiar with, and #€2ept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE ___ \3 Ty
Slgnature, nted nama JMmd aget and lite if applhicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD RDELETE 1.4 TITLE P ] Change M Addition
N PEREZ-LUIS F 1204ME LAZARD A rARTTvEZ
smeeraoress| 1985 NW-86TH-COURT, STE—401~ nsecress| 3749 S.o._ 149 AVE
crv-st.zp | FAMTFL 33172 ’ 14ITY-ST-ZP MIAME FL 3315 .
e 80— DELETE 211TE P [T Change }ﬁndditiun
X Cany GARATA
NAME MIEHAEL TRIEDEBERG-r-AARON 22 NAME JOSE f(. — oty
sRee anoress[—{985-NW-06TH-G OURT--STE~91 nsmerrovess| 10397 S-u/z 88 S yii
cmv-st-zr | SAMHRL-33472 24CITY-ST-ZP MTAME  FL 3176
TME T pELETE JTME I ' ClChange [ Additon
NAME 32 NAME
STREETADDRESS 3 STREET ADDRESS
LiTY-ST-21P 34.CITY-ST-2IP
TME ] DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2IP
TIME [] DELETE 51 TLE [IChange [} Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv.st.zpt |- s 64CITY-ST-ZIP

14, i hereby certify t

hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

0247214

CR2E034 (11/98)




