FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED ;

Soonmon el Wecretary of State |
1999 DIVISION OF CORPORATIONS 06-16-1999 90012 015 ***550.00
DOCUMENT # Pgg000101413
M & D DIAGNOSTIC CENTER, INC.
TR T R
751 W 9RO ST 751 W T3RD ST
MIAMI FL 33166+ -~ MIAME FL 33166 - Jeiear o DONOTWRITE INTHISSPACE —— -

3. Date Incorparated or Qualifed
12/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23] 28] 5D 79 54 9 [Tnot hppicatis
S Apt. #, ite, Apt. ¥, etc. iti
uite. Ap ele- Suite. Ap et 5. Certifcate of Status Desired $875 Add_ltlonai
—‘ ;] Fee Required
City & State City & State 6. Election Camnpaign Financing O $5.00 may Be
E‘ 2_8] Trust Fund Contribution Added {o Fees
Country Zip Country 8. This corporation owes the current year Intangible
m |2—5] 2_9| [Sﬂ Personal Property Tax. Oyes  ONo
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
81| Name + u
HERNANDEZ, MARTHA E E!LNQV\QE‘Z Artha €
82| Street Address {P 0. Box Numbe |s Not Acceptablg)
#110 83
MIAMI FL 33166 Soike = f%
| Waleah Drooens  FL [ 2,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

Slgnature, typed or prinlad name of registerec agent and title if applicabla. {NOTE: Registered Apent signature required whan reinstating) DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 11 TME [JChange [ Addition E
NAME HERNWNDEZ, MARTHA E 12 NAME 3
sreeT aporess| 7511 NW 73RD ST. 13 STREET ADORESS g
orvsrze  |MIAMI FL 33166 14 CITY-$T-ZP &
TILE 1 DELETE 21TME [OcChange  []Addiion | ©
NAME 2.2 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-5T-2IP
TITLE {] DELETE 31 TILE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIME [ DELETE 41 TITLE [ Change {7} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2IP
TITLE [ DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-ZIP
TME ) DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing ddps not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repo |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or iy

mpowered to execute this report as required by Chapler 607, Florida Statulgs; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment - address with ail other like empowered.
SIGNATURE: ___ SIGNAJRLRE REQUIRED / 79 o5) 4l 4817 |
] Dayifhe Phona # R j?" 'f -

SIGNATURE AND TYFED OR PRIf{[ED 7AME OF SIGNING OFFICER OR DIRECTOR




