SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: §375.)

PROFIT HE g
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham

Secretary of Siate
VBEGy =

DOCUMENT #

1. Carporation Name

3 ~ & e
V0969 (5)
DIAGNOSTIC AND TREATMENT MEDICAL GROUP CORP.

Principal Place of Business Maling Addrass

O

6175 MW 153 STREET P O BOX 2662
SUITE 103 SUITE 118
ﬂéﬁul LAKES FL 3014 Lﬂ;LEAH FL 33012 3. Date Incorporated or Qual hed Ja. Date of Last Reporl
01/28/1992 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
M@ ”w 2 7 571&% ;l 65‘0312241 Nat Applicabte

Suite, Apt. ¥, alo Suite Apt #, etc

$B.75 additional

22 27 §. Certhcate of Status Desire D Foe Required
A L Crty & State 6. Election Campaign Financing $5.00 maysBe |
@M{ﬂm/ -F ?a] Trust Fund Contributian |:| Added to Fees
4 Cauntry _ b Counry 8. This corporation has labiity for intangible tax under s 199.032
;4—1 isl 7 9-' EI 20 ¥| Florida Statutes Yes | ] na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GARCIA-CARRANZA, CARLOS 81} Name
6179 NW 153 STREET B2| Street Address (F.O. Box Number is Nat Acceplable) ;
SUITE 103
MIAMI LAKES FL 33014 8
84| City 85| Zip Cade
FL |

office or regislereg

agent lamfa bt the glwedations of, Sechon 607 0505, Fiorida Statutes

P 607.1508, Flonda Statutes, the above-named corporation submits this slatement for tha purpose of changing its regstered
Florida Such change was authanzed by the corporation's board of direclors | hereby accep! the appaintment as reqistered

SIGNATURE ¢ et i} S C(+76
gnature. byped o prin'e Lo ol registeres agenl and e S apple bl (RQTE Firguelerncad AQent signat e femuired wher, reanstar gl ATk
12, OFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [T pecere T1TRLE [T cnange [_] aditicn
NAME GARCIA-CARRANZA, CARLOS 12 NAME
stReeTancress | 8239 NW 199 ST. 13 STREET ADDRESS
OTY-ST-2P MIAMI FL 14077 -§1-7
TiILE [T oecete 71 TIILE [T change "] Addiion
NAME 22 NAME
STACET ADDRESS 23 STREET ADORESS
CiTy-5T- 2P 2 40ITY -S1-71P
TimE [T ofrere 31HILE L] change [T additon
NAME I2NAME
STREET ADDRAESS 33 5YREET ADDRESS
CITY-5T-21P 34 CHY-ST-2P
TIME U] DeLete £1TIE TT crange T | Adainan
NAME & 2NAME
STREET ADDRESS &3 STREE] ADORESS
CITY. 5129 44CHY-ST-2P
TILE [ ] oeeere 51TITLE ] Cnange [ ] Aoction
NAME 52 HaME
STREET ADDRESS 53 STREET ADDRESS
Lry-$t-he 54CHY-ST-2IP
e [ ] Deete &1Lk [ chage ] adorien
NAME 62 NAME
STREET ADORESS £ 3 STREFT ADORESS
CITY- 5T 2iP 6ACITY-5T. 2P

14. | do hereby certify that the infarmation supplie
turther cerbdy tat the informat:on indicgle

rrattachment with an address

arily furmnished and does not qualify for the exemption stated in Secbon 119 0713)k) Flonda Statutes |
Remental anaual report is true and accurate and that my signature shall Pave the sare legal eftect as f
e recesver of rusteo empowered to execute this report as required by Cnagpter 617, Flonda Stalutes, and

. 4 iy
G 2-PG 292 e

Lot Day it Floe 8

CR2E034 (3/96)




