e —————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION W y ‘:‘gi‘ Sandra B. Morlham N
ANNUAL REPORT % . 3 ‘:éwf__; Secretary of State
1996 Rt urond DIVISION GF CORPORATIONS

DOCUMENT # S70625 (6)

e

L & L DIAGNOSTIC, INC.
1151 SW 139 PL 1151 SW 139 PL

MIAMI FL 33184 MIAME FL 33184

Malling Address

| 3. Date Incorporated or Qualfied ‘ 3a. Dato of Last Report

. I - 08/02/1991 _
2. Principat Flace of Business | 2a. Mailing Adchess 4. FLINOomber [ Apgiicd For
l21] _ 26| L. 60274447 000 L _[Not Applicabie|
~ Suite, Apl. #, etc. $8.75 agditional
E2| B ;l ) Fee Required

T o Sute, Apt ¥, etc o ,
f 5. Certificate of Status Dasired 3

Oty 8 Stale o City & State 6. Eleclion Campaign Financaing $5.00 May Be
2:;1 28] R | Trust Fund Conlribution ) o Added ta Fees
Zip Country LY _ Counlsy 8. This corpenation has liabiity for mtw tax undor s 199.032,
';;] E] 29],,, 3ﬂ Flaricia Statules [ Yes No
j 9. Name and Address of Current Registered Agent o _10. Name and Address of New Registered Ageni T
LIENS, HERMES B [82] Straet Adciress 7.0 Box Numibior i Not Acceplatia)
7515 SW 152 AVE e e
MIAMI FL 33193 83
84| City o FL las Zip Code

. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave namied cororation submits (s statemncnt for the pUIpoSEe of tanging Ts regsterad ofice
or registered agent, or both. in the State of Florida. Such change was autharized by the corporalon’s board of drectors. | heratry accep! the appointiment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, T lorida Statules

SIGNATURE. _

Sgrazur, trpedd @ name of fogishsea agord and s i e;--,:?\[;tﬁ.‘"ﬂ'w; ' | ;-‘c_:i’alublh;]":‘ 18w “.Q m ety a _A[i’\il &
| 12, OFHICERSAND ORECIORS B3, ADDITIONS/CHANGE S 10 OFFIGE RS AND DIREGTORE N 12 e
TILE ] (] DELETE 1110E [ thange  [C] Addition =
NAME LIENS, HERMES B. 12 HAM: 3
streetaooness | 1151 SW. 139TH PL 13 STRIEL ADDRESS o]
CIY-S1-7P MIAMI FL ) 14THY-51F L N &
L ) DELETE 2 1T0LF [ Changs  [] Addiion | ©
NARE 22 NAME
SIREET ADDRESS 2 ZSTHEET ATORE 55
| Civ-1-2p L g2aTmYRSRRe ) e
TTLE [7] DELETE 3 1THLF [[] Change [ Addition
NAME 59 HAME
STREET ADDRESS 33 STRTENADIRESS
CHY-ST-2P ) 34cy-srap | R o
TILE [mpigials 4.19LE [ Change [ Aadilion
NAME 47NaME
STREET ADDRESS 4 3STREET ALDRESS
CITe-81-2p L R LI A ] N
TIE [] DELETE 5 11CLF [ Change 3 Addition
NANE 5 2 NAME
STREET ADORESS 59 §IRELY ADDRSSS
| Oy ST-21P - I . SACIYS-A0 e
TILF [T DELETE IR [] Change [} Addition
NAME £2 hamt
SIREET ADDRESS B35 HEFT ADDRFES
CY-S1-2P ___BeAchy.st-aw | -

14. | do hereby certify that the information supplied with this fing is voluntarily furmished and does nol auizlty for the oxemption staled i0 Section 110.07(3)(K), Fionda Statutes. | furihor
certify thal the information indicated on this annua report or supplemental annoal report is trug and accurate and that y signature shall have the same legal effect as it mage unger
oath, that | am an officer or director of the carparation or the receiver or trustee empowered to exacule this report as redpured by Chapter 607, Florida Statutes; and that ny name

|

appears in Block 12 or Block 13 if chang attachment wilh an adaress.
B3 ~al [BeS) Q20-73

SIGNATURE: . A% ) , : LS &
SIGNATURF'AND TYPED F NING OF FICER OR DIRECTOR [aade Diayt s Fhor #




