04121999-90026-021-$150.00-$150.00

’

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT or%sfr"’;e
" Matherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.P. DIAGNOSTIC, INC.

DOCUMENT # P98000107153

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90026 021 ***150.00

L

Principal Place of Business Mailing Address
8000 WEST FLAGLER STREET 8000 WEST FLAGLER STREET ‘
SUITE 101 SUTTE 101 :
MIAMI FL 23144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifad . )
12/26/1998 : I
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Appliad For A
21] 26] Not Applicabla :
Sulte, Apt. ¥, elc. _] Sulte, ApL ¥, eic, 5. Certifcate of Statuss Desired [ $8.75 Additionat -
22 27 Fee Required v )
I e Ly G SEte— o - | s EectonCempsignFinending . $5.00 Mayee - | L. _],
a 128 ) ) - I” " TriglFund Contibution 7 T Added to Fees ' :
Zip Country Zip Cauntry 8. This corporation owas the current year [ntangible
m E‘ L E r:’;l Parsonal Property Tax. Oves Cno
9. Name and Addpeds of Current Regi 1 Agent 10, Nama-gnd Address of New Reglstared Agent
8
e 22 [p20 ,
82| Stragf Address (P.Q. Box Numbgr.is, w‘fy’/
220 e >2) 243
83
84 i
/ FL [X| B57444/
", provisions bf Sections 607.0502 and 607.1508, Florida Statutes, the above-named §g nt Tor the purpose of dhainging its registerdd v

nt 1o the
agent. | am famifar with, and accept the obligations of, Section 505, Florkia

SIGNATURE

ice or registerad agent, or both, [n the State of Flarida, Such :s:laango was authorized by the opafb
7.

Slamtes

1 hereby aocap;ﬂmﬁi y; registered

257

NOTE: Hagicared Agert

-—-CR2E034.(11/98)

Sigriorurn, Fyped oF pONEd name of Megiiel o0 gon #rd Tow § ]
12 * OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D J DELETE 11TME [Changa ] Adeition
NAME POZ0, JAIME ANGEL 12NAME
smeet avoress| 8000 WEST FLAGLER STREET SUITE 11 13 STREETADORESS
orv.stze | MIAMI FL 33144 14 CITY-ST-29
e ) DELETE 21TME [JcChange  [] Addition
NANE 22MAME
STREET ADORESS: 23 STREET ADDRESS
CITY-5T-29 2 ACITY-ST-2P
TME ] DELETE 3 TME ElCrange [ Addition
NAME s e = © - L = " - '
"| STREETADDRESS| R - JusmEETAGRESS T T T T - N -
| crv.grze 34, CITY-5T-2°P,
e [J DELETE 41 TME {OcChange  [] Addtion
NAME 4. 2HME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-ZP 44 CIY-ST-TP
TME [ DELETE 6.4 TME ’ [JChange [ Addition
MNAME 5.2 KAME
STREET ADDRESS, 5.3 STREET ADCRESS -
OITY-ST-2P 54 CRY-ST- 2P
TME [] DELETE SATME [JChangs [ Addition
NAME 8.2 NAME
STREET ADORESS £.) STREET ADDRESS
CITY-57-2P A Vi ?Qcm'-sr-u J
14. | hereby ceriify that the information suppiled with this filing.dos noy glallfy fg akemptian siated in Seclion 119.07(3)(1), Florida Statutes. | further certify that tha information
indlcated on this annual report or suppiemental annughfbpa »0d ap d that my signature shall have the samg legat effact as it made under oath; that | am an
officar or diractor of the corporation or the receiver sEirds p acile this raport as required by Chapjgr 607/ Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an attachrp hatt-Other like empowered.
SIGNATURE: gé; WIRED 2%; 7 %?»y,/ %%Qé?
/ / Dalo Daytime Prone # 7

100 N 1 M N S oo | ) Y




