; FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : *- FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

DIAGNOSTIC AND TREATMENT MEDICAL GROUP CORP.

(RO RAT AR AWM

Principal Place of Business Mailing Address

T| 10840 Nw 27 8T P O BOX 2662
SUITE 103 SUITE 118
MAMI FL 33172 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiad
I ] 01/28/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 28] 65-0312241 Nol Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. i
—l P e 5. Certificate of Stalus Desired [ $8.75 addtional
22 ;] Fes Required
B City & State City & State 8. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This carporation owes or has paid the current year intangible
;;] @ o 29-] m Personal Property Tax due Jung 30. Cves {ONo
9. Name and Address of Cutr_gnt Roglstered Agent 10. Name and Addreas of New Reglsterad Agent
" GARCIA-CARRANZA, CARLOS 81 Name
‘ SU NW 153 § /06 LoV R P 5\6[ . 82| Street Address (P.O. Box Number is Not Acceptable)
S _ 1720771 -FZ 33/72 83
84| City FL 85| Zip Code

11. Pursuant io 1he provisions of Sections 607 0L02 and G07.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Horida. Such change was aulhorized by the carporation’s board of directors. | hereby accepl the appointmeni as registared
agent. | am familiar with, and accepl the ohigalions of, Scation 607.0505, Florida Statutes.

SIGNATURE _____ .
. Signature, typnd o prinfed namie of egredered anend and tic 1 appleabke [NO'E - Registersd Agert signalure required when roinstaling} DATE -~
12, OFFICERS AND DIRTG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| @
[ me 1J TT ot 1ATIne [J Crange [ Additon | €
| e GARCIA-CARRANZA, CARLOS .2 NAME §
| smecraooeess | 3254 SW 175TH AVE 1 3STREET ADDHESS S
SOf oy.gT-zp MIRAMAR FL 14GiTY-81-2P &
o [ e TT DELETE 21 TILE [T change [ Addition | O
T name 2.2 4AME
"__,' STREET ADDRESS 2.3 SIREET ADORESS
CiTy-&7-2F . 2 4CITY-$T-219
TLE [ oeLETE 31TILE i © [ cChange T Addition
S| MAME 37 NAME
% | STREET ADDRESS 3.3 STREET ADDRESS
| _Cmy-SI-2e 34 CITY-§7-2IP
LE [J oceete 41TIE [Jchange ] Addition
S wame 4.2 NAME
g STREET ADDESS 4.3 S1REET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TMLE [ DELETE 511MMiE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAELT ADDRESS
CITY-$1-2IP 54 CITY-ST-ZP
1 e ] peLete 6.1 TI1LE [ change [ Addition
=] NAME 5.2 NAMF
| sTReET aboRESS 5 STREET ADDRESS
CITY-§T-21P 64 CITY- ST - 2iP
14. | heroby certify that 1the information supphed wilk) this filing does nol qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information

orl is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an
empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
TN address

.——-—5.———‘—?741“/\;2 /e)mn;AﬂbnrA.)n !/ZAG e 2 ® N (LS

indicaled on this annual roporl or supplapsetiial Annwal ¢

officer or dirsctor ol the corporation

Block 12 or Block 13 if Cllangnd/a
PP




