FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1897
POCUMENT # 384029

DIAGNOSTIC STUDIES, INC.

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secrgtary of State
DIVISIGN OF CORPORATIONS

(5)

Secretary of State

AR

| Panc pal e o s sy T Mating Address

6200 NW 103 ST #20 5384 WM TH-AV e
HIALEAH GARDENS FL 33016 FHALEAN-FL-330164005 .
us

3a. Date of Last Report

06/05/1996

3. Date Incorporated or Qualified

10/01/1991

|2, Principal Piace of Bsiness T ihng Address 4. FEI Number Applied For
2] , ) 2200 N4 A3STHEETT 650208215 Not Apptcable
Suite:, Apl #, ¢t Suite, Apt #, et iti
" oo L o P 6. Certificate of Status Desired ] $8'75 Additional
[23] eemeoieens oo+ om0 oo oo __27l_ 20 Fes Required
City & State: Cily & State 8. Elsction Campaign Financing $5.00 ma
L. . " i y Be
23] les| M’#/é'% CACNEAS Trust Fund Gontribution Addet to Fees
L7 | Gonery Lan Country, 8. This corporation has liability for intangibla tax under s. 199.032,
2¢) ] 29 550,?; 30],, Florida Slatutes Yos [ No
| ... ... % Nameand Address of Current Reglstered Agen - 10. Name and Address of New Reglstered Agent
POSADA‘ HEIH Bi| Name
18851 N.W. 84 AVE B2( Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
a3
84| Ciy FL 85{ Zip Code

|11 Pursiant to e prosssions: of Sealiens 67,0002 and 607. 1508, Flonda Stattes, the abava-named corporation submiis this stalement for the purppse of changing its registered
ufl.ge or regsterea agent, o bath. in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal Lo tanibne wil ana oot the obhgations of, Soction 607.0605, Florida Statutes.

SIGNATURE e+ o
Syt Tygersh g nndiad e ol teg ubesesh zopend anct bl g Cikdy (NOIE: Regialereg Agent signalure reqguited when renstaling) DATE
T ORfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ’ CoT CT DELETE L1HTLE [T Change T} Adaition
oy POSADA, HEIDI 1.2 NAME
serannss | 16859 NW 84 AVE 1.3 STREET ADDRESS
TS0 MIAMI FL 33015 1A CITY- ST-2F
___mu T STD o [T DrLete 21 THLE | Change L] Adotion
Napst JIMENEZ, JUAN 2.2 NAME
STRTE | ANIRESS 8200 NW 103 ST #20 2.3 STREET ADDRESS
Y5121 MIAMI FL 2 4CITY-ST- 4P {
K ’ [DEErE 31 THLE [Jchawge L3 Addition
HARE 3.2 NAME
STRIET ADIRE SG 33 STREET ADDRESS
| G510 34 GITY -5T-2IP
TLE [J DEcETE 41TMLE [ change  [3 Adadtion
NAME 4.2 NAME
STREE ! ALEIRE S, 4.3 STREET ADDRESS
| civ-stae | L 44 0ITY-ST- 7P
M CJ DeLETE 5.1 TITLE T change™ L Adation
NERIL 5.2 NAME
STRCF 1 AL E S5 53 STREET ADDRESS
oy - S0 2 54 CITY - 5T-7IP &
Mo [T DECETE B1TTLE [Jchange [ Adation
NEsE 6.2 NAME
SIREE £ ADRE S5 £.3 STHEE) ADDRESS
| o512 6.4 CITY -5T-7IF

infonmal-an

appears s Block 12 or Blaa

SIGNATUR

hoatedd on s annual report or sug
Far an olber or director of e carporalion o,
13 H changoed fr ondin attac

1© Jeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stat
Ment with an address. )

140 1 da hereby candy that he nformaton supphiod with this filing does not quality for the exemplion stated in Seclion 119 07{3Y), Flonida Statutes, | furiher certily that the
amental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that

utes; and that my name

Dgﬁ-ﬂun Fnonng &

Mar 05 1997 8:00am

CR2E034 (9/96)



