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

PROFIT FLORIDA DEPARTMENT OF STATE | A‘pI’ 29 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # V09693 (5)

. Carporation Name:

DIAGNOSTIC AND TREATMENT MEDICAL GROUP CORP.

| AR

| Frirsal £ Maling Address
10600 WJ 27 ST P 0 BOX 2662
SUITE 109 SUME 118
MIAMI FL 33172 HIALEAH FL 330120862 )
Us us 3. Date Incorporated of Qualfied | 38, Data of Last Report
e 01/28/1852 06/18/1996
| 2. Prncipal Place: of Hus ness | 2a. Mailing Address 4, FEI Number Applied For
121 J S o 26] 650312241 ‘ Not Applicable
Suiter, Apt #, €1¢ Suite, Apt. #, efc. ' i
-~ e AL B - uie A 5. Certificate of Status Desired r $8.75 Ad(!itlonal
2?J e ] 2?| Fee Required
| City & Stae | Ciyd&State 6. Election Campaign Financing $5.00 May Be
s _ |2e] Trust Fund Conlribution 0 Added to Fées
s __ Courtry & Country 8. This corparalian has liability for injangible tax under s. 199.032,
Ld] ) 7 25! 20 [30] | Florida Statutes - Yes [ 1No
o B Name and Address of Current Registered Agent - 10, Name and Address of Now Reglstered Agent
* GARCIA.CARRANZA, CARLOS 81] Name ‘
6175 Nw 153 STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI LAKES FL 33014 83
84| Cily 85| Zip Code

1 Farsuant o the prosizions of Sechions 6070602 and 607.1508. Florida Stalutes, 1he above-niamed corporalion submils this staternent for this purpose of changing its registered
oflice or registereed agent, or both, in the Stale of Florida Such change was authorizad by the corporation's board of directars. | hereby accept the appoinimeny as repistered
agent bam faminar wh, antd accepl the obhgations of, Section 607.0505, Florida Statutes. /X)

SIGNATLUIRE

} ! h » n Er le ll o [n e red agent dl;(.;-Eiﬂz--l-!_E-lrrhrﬂb\ﬂ- (NOTE: Heqislared Agen! signalure reguitad when renstafing
12, 7 _OFFICE RS AND DJHEC]ORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
-T-H[ o _"_PT - ] DELETE 11TME B’Change T Addition
AN GARCIA-CARRANZA, CARLOS 12 NAME Zﬁ/e e1R-CHRLANZ ) O eS8
sk acoss | 6239 NW-188 ST, s s | BRSY B S TE s
cneser | MAMIRL owstae | FUCABRE F 33 %
T\I[* - R o D DELETE 213ITLE hangﬂ Addilion
NAME 4 2 NAME
STHEE D ATHIRESS 2 3 STREET ADDRESS
8 ) ~ 24 CATY-ST-2P
CToeLeTE 31TME [JChange [ Addition
NANTE 32 HAME '
SIBEE © ADGHE 56 33 STREET ADDRESS
R 3.4 GY-5T-2IP
S " T oRETE FRRTIY: [T thange [T Addition
L2NME
43 STREEY ADDRESS
A4 CITY-ST- 20
B — CJOrLETE 511mLE £ Change LT Additon
Hant 5.2 NAME
SIKED [ AUDEE Y 5.3 STREFT ADDAESS
| eres o B - 5.4 CITY-S1-2P
e T [T becere 61 TIMLE T Change [T Addition
hav- 6.2 NAME
STREET 000 45 £ STREET ADDRESS
| Gy s 7o S 64 CITY-51- 2P

is fmrg doos nol quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
informane 1 ind eport is true &nd accurate and that my signature shall have the same legal effect as if mada under oath; that
Las ar ofhoor o g Po gmpewered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 angogl % ik > @iTh an address

14, 1 dahereby cel

Wit OFFIGER OR IYFEGTOR Dale Daytros: Brone 4

j " = - ™

CR2E034 (9/96)



