FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPF?C?F::;\];ION 4’ ,' FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

POCUMENT # 584029 (5)
DIAGNOSTIC STUDIES, INC.

OO0

Principal Place of Busingss Maiing Address
8200 MW 103 ST #20 8200 NW 103 ST
HALEAH GARDENS FL 33016 1
us HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
] 10/01/1991
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 650293215 Not Applicablo
Suite, Apl. ¥, clc __ Sulle, Apt ¥, otc o ) $8.75 Additional
o Zﬂ 5. Cortificate of Status Desired O Feo R red
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
_z_a] ] 23! Trust Fund Contribution Added to Feos
Zp Country 1p Country 8. This corporation owaes or has paid the cugrgnt year Intangible
24 »2};1 ;ﬂ E Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered/ Agent
POSADA, HEIDI 81| Name
18851 N.W. 84 AVE 82| Street Address (P.O. Box Number is Nol Acceptablg)
MIAMI FL 33015
83
84| City FL Iss Zip Code

11. Pursuant to the progvisions of Sechans 607.0502 and 607 1508, Flerida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent!, or bath, in the State of §lorida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamniliar with, and accept the obhgatong of, Section 807 0506, Florida Statutes

SIGNATURE P . R
Signature byped o poated tansds of sgestoredd agee And bide f apgilicabie (NOTE - Ragistered Agenl signalure required when reinstating) DATE
12. O FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [T ortete 1UTILE I cChange [ Addition
NAME POSADA, HEIDI 12 NAME
srreerappaess | 18851 NWY 84 AVE 1.3 STREET ADDRESS
CIY-ST- 2P MIAMS FL 33015 14 CITY- ST- 2P
T §10 CTonen 21TIME T Changs L] Addition
NAME JIMENEZ, JUAN 2.2 NAME
sweeranoress | 8200 NW 103 ST #20 2.3 STREET ADDRESS
CITY-ST-71P MIAMI FL L 2 4CIY-ST-2P
THLE LT DeLeTe 31TALE [J change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GitY-S1-2IF - 34.CITY-S1-20P
TITLE [T oeLETE AATITLE LT Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-2P
TIILE L7 oEtete 5.4 TILE [Jchange [ Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDRESS
CmY-$1-21¢ 54 CITY-ST-2IP
e ) [T oeLeTe B1TILE [dchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-21P 64 CITY-ST-2P

14. | haraby cerhr? that the information supplicd withi this Tiling does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Stalutes. | further certity that the intorration
indicated on this annual repart o supplemantal annual repen is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an
officer or director of tha corporation ordho receiver or usieo empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Bleck 13 il changed. or g an allachmaont \:;mjw)n address

S s Ge)Baudser

SIGNATURE:

CRZE034 (10/97)



