FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g I . _— =
PROFIT FLOAIDA UE PARTMENT OF STATE
CORPORAﬂON ) Sandra B Mortham
ANNUAL REPORT e P 5 Secretary of State
1996 "”Cﬁaiv,_;-mm e DIVISION OF GORPORATIONS
1. Corporation Name ( )
HOLISTIC DIAGNOSTIC CENTER, INC.
Principal Place of [-;uqnesg B | |\.,1<.';i\ir'|g. .;f‘\rl;)reecjs - S I II| || | I I IIl" l‘l" |||HI'||| Ill“ ’lli
35 SW %TH CT 35 SW 36TH CT
MIAME FL 33135 MIAMI FL 33135
us : us - et et e -
Date Incorporated or Qualihed 3a. Dale of Last Report,
03/19/1992 05/01/1995
8. Prngipal Place of Business ] 72@? Mailng Addrass T4 FENumber opied For ]
[21] o ... | 60331878 Not Applcabic
| Sdite. Apt w, ele | Sute ARtk et 5. Gerheate of Stutus Dosred 0 $8.75 Additional
zﬂ ) - |27 L o 1 - Fee Required
L City & State L. City & State 6. Election Campaign Financing $5_00 May Be
23} o 23! Trust Fand Contributon 1 Added to Fees
Zp | Country Courntry 8. This carporation has fiability for intangible tax uncler s 199.037,
24 :.E] 30] Florida Statutes [ ves

9. Name and Address of Current Registered Agent [
81| Name

ARANGO' MILAGROS 82| Suect Address (.00, Box Number is Not Acceptabler
35 SW 36TH ST

MIAMI FL 33135 83

B4| City

10, Name and Address

?lpT\C,ocie

FL |®

for the purpose of changing its registered ofice

$1. Pursuanl to the provisions of Sections 607 0502 and 07 1508, Tlonda Statutes K DArIed Conparation subwmts this
§ChAnNg weard anthorizedh Ly the Sorporation’s boaed & dadetors Thoe

FinTh

or registered agent, o bola, in the Stale of flonde Su ety acuap! the appontment as registoresd] agent | am
farrihar y nicd accept the obligatying of, Sacton 60 CR05, Flovda Shatates
- X
SIGNATURE f/ -l P 96

. e FeaTe Fogsfoe d At s

12. i OF FICE S AN ERECTORS 13.
2 pST e RITTIR
RiAME ARANGO, M“.AGHOS TP NAME

sracet anoness | 39 SW 36TH CT. 13 SIHELE AGIRESS
Gl ST-2iF MIAMI FL e L L SO

T D [ DELEIE 71T T [1 Chacge [ Acgdlion
(LS E ARMGO| MILAGROS 2&NAM:
streeraooress | 39 SW 36TH CT B —
CHTY-§1-21P MIAMI FL 2400 ST oY

SOLTE

] Crange [ Adctien

CR2E034 (12/95)

TITLE - o DDELF[E T 3 H_IL_[_ N change O Additan
MAME 37 NAME

STREET ADDRESS 3% SIHEF] ANDRES

iy -S1-2IF [ e e RASTRT ST ) . e e e

FITLE [ DeteTE ERREIN: ] Crange

NAME 42 NANE

STRELT ADDRISS 43SIREF) ADDRESS

LARELREL SO WAL LIt 1 . i e
TITLE [] DELETE 5 1 TILE [7] Change  [7] Addition
AR £ % NS

STREET ACORESS 5 35IMEE ] ADDRESS

CIly-ST-2IP R oacmesrnp L

TIILE [ DELEE 6 1TITLE [ Change [} Addition
NARE 67 NAME

STREE T ADDRESS 63 5TREE! ATORESS

AN BaCHY-51-27

14, [ g0 horaby cedify that tie infonmation sapplad with this Bing is voluntariy, furmished and does nat qualty for the examption stated n Section 119.073)k), Florda Statates. | further
certify that the mformahon indicatod on this anrwal repart or supplemental annual report e true and accurata and that my sgnature shall have the same legal effact as if made under
path: that Lan an ficer or directae of e Corporatior of e receier ar ustoe arposensd 10 eserute e repont s rogoeed by Coeplor 607, Flonda Statutes, and that my name
appoars in Block 12 o7 Block 13 if chang:ad, oc on an attaghment with an address.

SIGNATUR DTYFﬁ‘R F@MEO erNi(c:éﬁchf;!‘msnacJ' A r“n J 0 V- '}.m?‘ ?b %,K/:\’Aw PA l




