FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S IO OF ComReRaIOnS
DOCUMENT # S89426 (8)

]

2 ORIDA DEPARTMENT OF STATE
Sandra B Mostham
Secrotary of State

CEASION OF CORPORATIONS

H.P. DIAGNOSTIC, INC.

Principal Place of Business CoTTT M il |ﬂg Ad |re<k
20237 NE. 16TH PLACE 20237 NE. 16TH PLACE
MIAMI FL8H179 MIAMI FL 33179

3. Date Incorporaled or Qualfied 3a. Dale of Last Repart

10/22/1991 03/31/1995

2. Principal Place of Busingss L S | 22, Malng Addioss _b) & _f 4 O Nurber Appled Far
R 2EL0 N 2b STeceTl S0 MW D & Shed | oo o e
Suite, Apt. #, elc.  Suite, Apt ;: Bte 5. Certifcate of Status Desired [} ~ $8.75 acdtonal
[ 22] 27| Fee Required
City & State Cit 8. State . Q 6. Flection Campaign Financing 0 $5_00 May Be
E Hl Qﬂl - i: wgll bﬂ' o ?81 l OQ‘L DH 8 id Contribution . Added to Fees
o_ __ Gountry 2 _ Country 8, This carporation has kabity for intangible tax undar s 199.032,
4 é _ﬁ ,L’ g/ 25] 29 33 !L’Q/ ]iso-J Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent | _10. Name and Address of New Registered Agent )
81| MNanw
VEGA, LAZAROO 82| Strant Address (P.O. B3x Number is Not Acceptable) )
16413 NE. 33 AVE. -
MIAMI FL 33180
84| Cty FL 85| Zp Code

11. Pursuant to the provisions of Sections BO7 0507 and GO7. 1508, Flonds Statutes, e aove namied (nrpumlum subinits s stalement for the purpase of changing its rogistered office
or registered agent, o bola, in the Stale o H itz Sach chargo was avtharized by the corporalon’s board of drectars. | hereby accepl the appointment as régistered agent. | am
familiar with, and accepl the abigabans of, Secbon 007 05005, Forida Statules

SIGNATURE

St Tyi e OF G bt w0 E

T T T B VA ' T

CR2E034 (12/95)

12, e O DiFE CT0RS } 13. T TADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TITE PJ I oaLeTe T UTILE [ Crange [ Additan
NaME 21EDE %.26' AﬁﬂO}J MIcHAE L. 12N

STREET ADDRESS 3 ;gz_} MNE I£ % 7H ey TASTREET ADEIRESS

CiTY-ST-ZP Ce . Albe  Roagrvestme ) .

TILE [] DELETE 2 LLE [] Change [} Addtion
Name CLIEDERE Ly, HUGO 24 NAKE

SRETADIRESS | D293 MNE F ST i 2 ISIHFE ATDRESS

orvestze | A AANDALE O 33009 Newwsw |
TITLE [ pfiEre 31NNE [] Change ] Addition
NAME 37 MAME

STREET ADDRESS 33 SIREF] ADDRESS

CITY-§7-21P ) EERRERIN L e e e

TIME [] DELETE 4 1T.ILE [ Changz  [] Additan
NAME 47 HANE

STRFET ADDRESS 4XSIREF] ADDRESS

CITy-SI-2F e 40T D B

TITLE [ DELERE 5 1THLF [ Change  [] Addtion
NAME 52 Naklt

STREE T ADDAESS 57 STREE] ADDRESS

Cirv-S1- 2 e e e e o J ABTYCSEOP e e

TITLE ] BeELFTE 6 1RILF [ Change [ Addibion
NAME £ 7 ANt

STREFT ADORESS 63 SIKLED ADDRESS

CITY -5T-2IP €40 TY-S1- 21

arily furmished and coes no! (|unllfv fur the examplon stated in Section 1190703k Flarida Stabates. | further
cerlify that the informiatian ind ¢ el &annal report 1§ lrass water andd that my signature shal have the same lega’ effect as if made under
oath; that | am arn oFiser o diresste e o trustoe empowserod (o execate thin report as required by Chapter 607, Flarid: Statotes; and that nay name

appears in Black 12 or Biack 13 it chanQdy, O che -l \.'-.\t‘m an address

SIGNATURE: _____ - .
SIGNATURE AND TYPE[J OR PRINTED NAME DF SIGNING OFFICER OR DMIRECTOR Loy T e Proce &

Cin suEpEed withy thi
ot s annual re

14. | do heraby cerbfy tnat tne informat




