FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CORPPRSJQION " patrn 5. mortha May 07 1997 8:00am
ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 825376 (2)

1. Corporation Name

DIAGNOSTIC PROFESSIONAL SERVICES, INC.

B ——

Principal Place of Business Maling Address
8335 8.W. 4OTH STREET 8335 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 331553352
us us
3. Date Incorporated or Qualitied 3a. Date ol Last Repart
01/16/1991
2. Principal Placa of Business T Rl Maing Address T T 4. FEt Number Appliod For
- Zﬁlﬁi_g e 65—0239187 Not Apphcable

21

Suite, Apt. #, elc. T Suite, Apl. #. ole, iti

d [~ H v 6, Certificale of Status Deslired O $B'75 Add.ltnonal

E 27] Foa Required

City & State _ Cily & State 6. Election Carmnpaign Financing $5.00 May Be
m o ggl L Trust Fund Contribution O __ Added to Fees

Zip Country L Zip __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
m EI 29] 30 Florida Statutes m ves [ Na )

9. Name and Address of Current Registered Agent 10. Nama an__d Addrt_ass of New Reglgiered Agent

3% S, §0TH SThEET ” Nm,éb SALA N, Ul

82| Stcel Address (P.O. Box Mumher is Not Acceplablo)
MIAMI FL 33155

B4| City 85| Zip Code

FL | -

11. Pursuani to the provisions of Scctions 607.0502 and 6071508, Florda Statules. he above-named corporal»on “slbmils this staterment for e purpose of cl’nncung it roguslcred
office or registered agopmyor balh, in theBMRte of Florida. Such change was aulhorized by the corporation’s board of directars, | hereby accept the appoiniment as regislered
agent. | am familiar with, a  ohytigations ol, Sgplion 607.0505, Florida Statutes

Lora Vs Pecder  Yos 7

SIGNATURE ___ N T "IN
Signatre, typed orYRmted nore. of RN agont and b g (NU'It Fiistanee Agent sgraurl] foguined Whoe reine mng)
12, TS AND DIRLC "’W” I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIRLE F T DeLETE 1HTE T change  TT Addiion | &
NAME GERRA, LEONARDO 2 NAME g
staceraooness | 8335 S.W. 40TH STREET 18 STRLET ALDRESS &
CITY-ST-2PP MIAMI FL TAOTY-§1- 10 &
e v ] ourene 20 15k I charge  [_] Addition |©
; NAME RUIZ, ROSARIO 22 HAME
steer aoness | 8335 S.W. 40TH STREET 25 SIRLET AUDRESS
| crr-srze | MEAMIFL 2 AGIY-ST-7P
©o | e B R 00 N TTS T XTI T [Jchange  T_J Addition
| wame QGUERRA, OLGA 37 NAMI
© | swmeer avoress | 8335 S.W. 40TH STREET 33 STKLH ATDRESS
CiTY-5T-2IP MIAMI FL 34, CITY- 81 7P
TiTLE ARG TN h - T Change 1] Addition |
b riame 4.2 NAME
" | sReeT ADDRESS S 3STREL ADDRLSS
LTy - §1- 2P e e e et e J LG STEZE . 4
TITLE T Toeeie s T T change ] Additicn
NAME 5.2 NAMI '
STREET ADDRESS 5.5 STRE(T ADCIHESS
CITY-S1-2IP 54CIW S] ?IF’
TLE T T oese Qe T T T Gnange T maaltion
NAME .2 KAME
STREET ADDRESS £3SIRCEN ADOKESS
CiTy-81-21P E4COy-51. 2P

4.1 do hereby certify thal he inlonation supplicd wilh this (iing dacs nol qually for the exemption slated in Section 119 07(3)(0). Florida Statules. | further certify that 1hs
infarmation ingicated on this annual repont or sapplemental annual reporl s rue and acourale and that my signature shall have the same legal ¢fflect as if matic undor path; that
| am an officer or dractor of Lhe carporation or the receiver o trustee empowered 10 exetute this repos) as required by Chapter 607, Florida Stalules; and thal my narme

appears in Block 12 or Block 13 if CllrlTWQEdWﬁmm wilh an addres
PSP LI e /ﬁ P L/AO/?'?AA(\ Y A dem o P




