FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT|0N . Katherine Harrls
ANNUAL REPOR_T Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # §71188

1. Corporaticn Name

HEALTH DIAGNOSTIC INC.

Principal Place of Bu;iness'- : Mailing Address

1840 WEST 49TH STREET. 1840 WEST 49TH STREET

SUITE #510 SUITE #510

HIALEAH FL 33012 HIALEAH FL 33012

Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90010 013 **150.00

(MDA TR R ER ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

—

indicated on this annual report or supplemenya
officer or diractor of the 13
Bloek 12 or Block 13 if changed, or gn an

SIGNATURE:

Aoiver or frustes empowered 1o execute this report as
a i 2 with all other like empowered.

ddress,
7 «

B7/2EaUIRED

| annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath;
required by Chapter 607, Florida Statutes, and that my name appears in

08/06/1991
2. Principal Placé of Busingss 2a. Mailing Address 4, FEllNurlnber Applied For
-2—1‘ . 'z—a'l 65-02746([] ) Naot Applicable
Suits, Apt. #, elc. Sutte, Apt. #, Stc 5. Certifcate of Status Desied 3 $8.75 Addtional
Z\ ;l Fee Required
__ [ -GCity.& State——- - e = [ —--City & State |- Election Campaign Financing— -/ =$5:00-May Be [~
2 : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 - Egl E;‘ m] Personal Property Tax. OvYes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent )
e nh ‘|81] Wame
.. SCHERMAN, PAUL 1 PA. ,
; 1840 WEST 49TH STREET 82| Street Address (P.O. Box Numbfar is Not fkcceptable)
SUITE #510 5 AR
HIALEAH FL 33012 2 :
84| City FL 85| Zip Code
EER Phréﬁant }o the ;;;ovisions of Sectlo'ns 807.0502 and 667:1503, Flonda IS'tatutes, the above-named corporation submits this staleﬁ'tem for the purpose of changing its registered
v office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Y agent. | am familiar with, and accept the obligations of Section 6§07.0505, Florida Statutas. .
SIGNATURE - )
| Signature, typed or printed name of registered agent and tide it applicable. (NOTE: Ragistered Agant signature required whon rainstating) > v ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P {1 DELETE (1TITLE e = [JjChange ] Addition
NAME ECHEVARRIA, NELSON 12NAME
streeTaporess| 5910 WEST 3RD LANE 4.3 STREET ADDRESS |
CITY-57- 2P HIALEAH FL 33012. 14 GITY-ST-2P
TME [J pELETE 24TITLE [JChange  [C] Addition
NAME 2.2 NAME
1 STREET ADDRESS 2,3 5TREET ADDRESS
i} eomv.srze 2.4 CITY-51-2P
TME 7] DELETE 31 TME [JChange [ Addition
NAWE, ) 32NAME -
STREET ADDRESS| - ' 3 STREET ADDRESS ; .
cny-sT-z@ . |- 34, CTY-ST-ZP : . Y Y It
TIMLE T [ DELETE 44 TINLE . ] Change - [Z] Addition
NAME : - 4.ZNAME -
éfRéET;*DDRESS " 4,3 STREET ADDRESS
CIFY-ST-2IP_ 44 CITY-ST-ZP -
TME ’ [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME '
| sTREETAODRESS| . 5.3 STREET ADDRESS
CITY-§T.2P 54 CITY-ST-2P
TME " ) [ DELETE 8.1 TIMLE [JChange [l Addition
NAME . ~ 6.2 NAME
STREET ADD;?ESS 6.3 STREET ADDRESS .
,LI‘W-ST-ZiR L 64 CITY-ST-ZP
4. | hereby certify that the information supplied with this filing does not qualify Tor the exemption staled in Saction 112.07(3){i), Florida Statutes. | further certify that the information

that | am an

Daytima Phona #

g 'q/ﬁ_qm 2o0f 37 jo2y

CR2E034 (11/98)



