FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # V223

1. Corporanan Name

HOLISTIC DIAGNOSTIC CENTER, INC.

©)

ARG AR

Principal Place of Business Mailing Address

35 Sw JTH CT 35 W 26TH CT
MIAMI FL 33135 MIAMI FL 331351040
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
03/19/1992
2. Principal Place of Businass 2a. Maiing Address 4. FEI'Number Apglied For
2] 2D6p (U F/(m)/efr SHreof [26] 3 200 f‘:/nl(/g,f SAreet 650331878 *o! Applicable
Suite Apt #, et Suite, Apt. #, etc. B - $8.75 Additional
22 ) ;;I B, Certificate of Status Dasired [ Fes Required
~_City 8 Slala City & State 8. Elaction Campaign Financing $5.00 may Be
@1_/ ! e F( Z—El 46(:’ nrid (':/ Teust Fund Contribution Added to Faes
L | Country | Z&p Country 8. This corporation has liability for intangible tax under s. 199 032,
2] 23/3Y 7Y, 29| 33/3Y¢ AV Florida Statutes ves [JMNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ARAN LAGR 811 MName
swagé.r‘ﬂ ST 0s Aranso Alrtasres
3 82| Strest Address (P.0. Hox Number is Not AcZeplabla)
MIAMI FL 33135 320 (& Fla t;/? r o~
IOV
84| City 85| Zip Code
i FL |*|48 3¢

agent Iay armfiar wilh,

SIGNATURE

11, Fursuant 1o 1ha provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-namad carporation submils this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registerad

Bigarka |

. Lo Afogrrs A
pad o prntf) hame of rogistered agnt and tte it appheable

o (swaer) :

an Lcept the obhigations of, Section 607.0505, Florida Statutes,
(NOTE: Ragistarad Agant signature required when reinstating}

Y e 52
/oAt

SIGNATURE: /'/// oS /4(‘“' 2

SIGRATURFFAND TYPED OR PRINTED YRME GF BIGNING OF

12. GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST T oeLete 14 TMLE Tl Change ™ [ Adilion
HAtKE ARANGO, MILAGROS 12 NAME .

arvee T aooress | 35 SW 36TH CT. 13 STREET ADDRESS

Gl 517 MIAMI FL. 14CY-51. 2

[OR: D "1 DELETE 21 TITLE [ Change T Addition
NAME ARANGO, MILAGROS 22 NAME

street aoress | 35 SW 38TH CT 2.3 STREET ADDRESS

G- §1- 2 MIAMI FL 2.4 CTY-S$T-TP

me [T DELETE 31TTLE [T change 1] Aadilion
(T 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£IrY- 51 7P . 34.CAY-S1-2P

me T OELETE 13 NITLE [Tchange [T Addition
NAME 4.2 NAME

STREET ADDRLSS 4.3 STREET ADDRESS

Ciy-S0-2F A 4 QT -51-21P

e [T oecere S1TILE [CTChange (] Addition
HAMF 52 NAME ) ‘

STHEET ADORESS 53 STREET ADDRESS

CHY-§1- 21 5.4 CITY-51-21P

e 1.} DELETE B ITLE [ change [ Addition
NAME 5.2 NAME .

STREE] ADDRESS 6.3 STREET ADDRESS

£iv-S1- 2P 64 0ITY-51-2IP

14, | do hereby certity that the information supplied wih this filing does nat qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
{ am an cfficer or ditector of the corporation of the recelver or rusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

y-Lfem 27

Date

%:m:}m% #Al

CR2E034 (9/96)



