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

vwmnunn | Apr 28 1997 8:00am

CORPORATION
Seorelary of State

ANNUAL REPORT
OMISION OF CORFORATIONS Secretary of State
1. Corporahon Narme:

1997
(2)
DIAGNOSTIC MEDICAL GROUP, INC.

'DOCUMENT #
AR LA A

825 S.W. & AVENUE 825 S.W. B AVENUE
MIAMI FL 33130 MIAM) FL 33130-3707
3. Date Incorporated or Qualified | 38, Date of Last Repon
S 11/08/1991 . 01/23/1896
2 Phccipal Prace of Boginess 2a, Mailing Address 4, FEl Number Appliod For
=] ] 650503943 Not Applicablo
Sude, Apt &, el Suite, Apt 4, et iti
ro ) Y f i 6. Corlilicate of Status Desired ﬂ $8'75 Additional
1221 27 Fee Required
. Cily & Siite: _ City & Swate 6. Eieclion Campaign Financing $5.00 May Be
23l o ) 28| Trust Fund Contribution I:l Added to Fees
| ~ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_gg{ S gs_] 29] 30 Floricla Statutes Dves e
| .. .9 Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LERMAN & LERMAN PA 81} Name
48 E FLAGLER 8T B2 Streat Address (P.O. Box Number is Not Acceptable)
PH-101
MIAM! FL 33131 83
84 City FL 85| Zip Code

|1 Parsuant
office o registerad agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept ¥
agoert Larm faeitiar welh, and accepl tha obligations of, Section 607.0505, Florida Statutes

o e provisons of Saclions 6070607 and 607, 1508, Florida Statuies, the above-named corperation submits this slalement for he purpose of Ghanging its registored
EIE! appointment as registered

SIGhNATURE . R
Sl bpred et pravedh i sl e ssenod agent asd lile ¢ appbeatla (NOTE: Reg stersd Agent signaturs required when relnstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
m PSD % DELETE 11 TILE T change T Addtion | g5
Handi JACOB, GLUCK 12 KAME 3
gt s, | 825 SW 8 AVENUE 13 STREET ADDRESS o
| om-sier | MIAMEFL 33180 14 CITY- 51-2IP &
112 [J DECETE ZITME [OJchange [ Additon | O
s 22 NAME
STHEE L ARTIRESS . 27 STREET ATIDAESS
LA sk b 2 4CY-§1-2IP
i L] Dtiete 31TIMLE [T change ] Addition
Nkt 32 NAME
STREET ADVHESS 43 STREET ADDRESS
AL R S 44.CITY-5T-280
Wit [ DECETE 410M€ [T change  J Adaition
(YT 4 2 NANE
STRLEY ALDAE 5 43 STREET ADDRESS
I 4.4 LITY-ST-21P ,
Y (1 CeLETE 51TILE - [ Change ] Addition
favs 592 NAME
STRED ADR7 5, 53 STREF] ADDRESS
e 54 C1Y-S1. 2P
T pewere B4 THILE [JCharge [ Addition
hawi 62 KAME '
STRULEDADDIE: £.3 STREEY ADDRESS

/ s/ 64 CITY-ST-1P
ngh quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
| rgfbaort is true and acourate and that my signature shall have the same legal eftest as if made under oath: that
43 emp%v;ereﬁ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

an aadress.

L TheeB Glucke 5///’_,/0) Jos 8SB8788

SIGNATURE AND TFPED ORDHRINTED NAMY OF SIGNING OFFICER OR DIAECTOR Bite Disyling Prcre #

LHY-ST-2

14, Imirhjlri;,"ri:l,:'y el iy thast the information S ofl witt

e an athcer or chrector of ihe corporg t
appuzacs in Biock 12 o Block 13 11 chaghjodf oo gin finc attag




