~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

LT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabion Name

S43488
EMC DIAGNOSTIC, INC.

(3)

Principal Flace ol Businoss

B WMailing Address

FILED

Feb 12 1997 8:00am
Secretary of State

AR OO

4980 W 10TH AVE 40 NW 124 AVE
STE W02 MIAMI FL 33182-1204
HIALEAH FL 33012
uUs 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Rusingss 2a. Mailing Address 4. FE| Number Applied For
21 ] . m 65'0257336 Not Applicable
Suite, Apt K, elc Suite, Apl. #, elc. i
— F ' b B. Ceificate of Status Desired | 38'75 Additional
2ﬂ m Fea Required
| City & St __ Gity & State ¢. Etection Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution Addod o Fees
ap | __ Counlry I Country B. This corporation has liability for intangible tax under s. 199.032,
24] _ 25| 20 30 Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EXPOSITO, CARLOS 81) Name
40 NW 124 AVE B2| Stroel Address (P.O, Box Number 1s Nol Acceplable)
MIAMI FL 33162

83

B4 City

FL [®

Zip Code

11, Pursuanl o the prov.sions of &

ctions B07.0502 and 607.1608, Florda Slatutes, the al

405, Florida Statutes,

? above-named corporation submits this statement for the purposs of changing its registered
office or regislered agenl, or both, in the State of Flarida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with, and acceapt the obligations of, Section 607

SIGNATURE e e e e
Slynitare, fyped of prafed nine of registared agent snd tice i apphcable [NOTE: Begislersg Agent signalure fequired when rsinstaling} DATE
2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS (3 DELETE 1ATITE Ll Change™ [ Addition
NAME EXPOSITO, CARLOS 1.2 NAME
sireenooress | 40 NW 124 AVE 1.3 STREET ADDRESS
crv-s1-ze | MIAMIFL 14 CITY-$T-21P
MLE [T pELere 21TIME Lt Change™ [ Addition
NAME 27 NAME
SIFEET ADDRESS 2 3 STREET ADDRESS
CY-ST. 710 B 2.4 0Y-81- 21
WL T DELETE 31 WLE [T Change [ Addition
KAM: 3.2 NAME
STRELT ADDRESS 33 STREET ADDAESS
Oy -§1-2iF 3.4.0/1Y-5T-7P
TILE 7 bELETE L1TITLE LT changs 7] Addition
NAM: 4.2 NAME
STREFT ADUFESS 4. SIREET ADDRESS
LTy -§1-2 4 CITY-5T-2P
TITLE 1 DELETE 5 {TITLE [T change™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
|Gl st-ae N b4Cmy-§T-Zip
TITLE [T DeLETE 61THLE L] Change [ Addilicn
HAME 62 NAME
STREEF AORESS 63 STREET ADDRESS
CITY-51- 23 g 64citv- s

14. | do herohy certify that the infarmatian supphied with this filing doeg/gor qu
information nd-cated o this annaal roporl or suppfemental annugl fepgd i
lam an ofl.cer or director of the corparation o e recelver or trufigo ¢
appears in Block 12 or Block 131l changed, or an an attachmeny

SIGNATURE: {ZA4ccos Eufosrp

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING

2-6-91

(308) Ss%-7v v

ity for the examplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same lagal effect as # made under oath; that
fred 1o exectte this raport as requirad by Chapter 807, Florida Statutes; and that my name

FER G DIRECTOR

Dzle

Paytime Phone #

CR2E034 (9/96)



