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

CORPORATION T cnaen B Mortham Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998
DOCUMENT # \/20372 (9)

1. Corporation Name

HOLISTIC DIAGNOSTIC CENTER, INC.

ARG A

Principal Place of Business Mailing Address
3260 W FLAGLER ST 3760 W FLAGLER ST
MIAM] FL 33134 MIAMI FL 33134
us S DO NGT WRITE {N THIS SPACE
3, Date Incorparated or Qualified
03/19/1982
2. Principat Place of Business 2a. Mailing Address 4, FEl Number ) Applied For
j21] ﬁ 650331878 Le~Thot Applicable
Suvite, Apt. #, elc. Sulte, Apt. #, etc. ) 8 7
wie. Ap P 5. Certificate of Status Desired | $8.75 Adci_ltlona!
22 ?7-] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution [0  AddedtoFees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 El ?o] Personal Property Tax due June30. [ lves [ No
9. Name and Address of Current Registered Agent 10. Nameaihd Address of New Registered Agent
ARANGO, MILAGROS 81| Name
3560 W FLAGLER ST 82| Street Address (P.C. Box Number is Not Accentable)
MIAMI FL 33134
83
84| City i FL 'ss| Zipy Code
11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Stafutes, the abava-named corporéﬂon submits this statement for tha purﬁcse of changing its registerad

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am famiiar with, and accept Wgations of, Saction 607.0505, Florida Statutes,
SIGNATURE ) 7 L LT
Signature. typa o ghifiad ot vs)l"fd agent and title if 2pplicable, {MQTE. Rogistered Agent signature required when reinstating) 77 / DATE
LA 4 ==
PST

Wi
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE S [ DELETE 11 TME [ Tchanga L Addition
NAME ARANGO, MILAGROS 1.2 NAME
sTeeT aDDAESS | 35 SW 36TH CT. 1.3 STREET ADDRESS
CITY-ST- 218 MIAMI FL 14 CITY-S1-2F
TIME D - ] pELeTE 21 TILE LT change  [_1 addition
NAME ARANGO, MILAGROS 2.2 AME
sTReeT AppRess | 35 SW 36TH CT 2.3 STREET ADDRESS
CITY-8%-2IP MIAMI FL 2 4CITY-5T-ZIP
TILE LT pELETE 3.1 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 3.4, CITY- 5T-2IP
THLE [ OELETE 41TMLE T1Change  [_T Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-ZIP 4.4 CITY-ST- 21
TITLE [ 1 DELETE 5.1 TILE ) © |_Jchange  [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€ITY -57-2IP 54 CTY-$1- 2P
TILE B [T CELETE 6.1 TITLE [T Change 1 Addition
NAME 6.2 MAME
STREET ADDRESS £.3 STREET ADDRESS
CIy-S7-2IP 5.4 CITY-ST-2P
14. | hereby certily that the Infarmation supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered ‘o executs this report as required by Chapter 607, Flerida Statutes; and that my riame appears in

Block 12 or Block 13 if changed, or on an attaghgnent with an address.
: )
raAS s /== Gk Y- 2622

OFOCER ORDIMECTOR Vi Dale Notirma Phong 3 DA ded

CR2E034 (10/07)



