FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V44045

1. Corporation Name

(5)

ST. THOMAS DIAGNOSTIC CENTER INC.

Principal Place of Business

Mailing Address

FILED

May 15 1997 8:00am
Secretary of State

1 0 A

Zip Country
: 28]

|20] 30]

27 BW 123RD AVE CT. 8427 SW 123RD AVE CT.
MIAMI FL 33108 MIAMI FL 331B6-1827
us us i
3, Date Incarporated or Qualified 3a. Date of Last Report
B 06/12/1992 05/01/1896 N
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Appliod For
m 2;] _____ 65"0337223 - Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, sto. i
P - P 5. Cerlilicate of Status Dosired O $8'75 Addlwlonal
22 Fl Fee Required
City & State City & State 6. Election Carpaign Financing $5.00 may B2
EI ;l Trust Fund Contribution Added to Fees
’—-I Zip _ Country B. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes Yos [ Mo

8. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

AGUILAR, JEANNETTE
400 W. PARK DR.

# 205

MIAME FL 33172

81] Narne

B2| Streol Address (P.O Box Number is Nol Acceptabie)

83

8| Ciy

85| Zip Code

FL

11. Pursuan o the provisions of Sectons 6070502 and 607.1508, Florida Slatutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registered agem, or bolh, in the State of Florida Such ch'mgo was aulhorized by the corporation's board of direclars, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ——__ R S e I e
Signatire, typod or pnnled rame of ragistoncd agnm and tlic i apphcabie (NOTE: Regslored Agernt signalure requitad whon rairstating) DATE

12, OFFICERS AND DIR{.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ orene 1.1TLE - [Jchange [ Addition

HANE AGUILAR, JEANNETTE 17 NAME

streeraboncss | 400 W PARK DR #205 13 SIREET ADORFSS

CITY-§F-2F MIAMI FL 1400Y-51-2P

LE |MIGETAL 21 TLE [T tnange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- ST-2P 2.4 CITY-81-71¢

e |G 31 T0LE [T change ] Adgition

NAME 3.2 HAME

STREET ADORESS 33 STREFT ADDRESS

CITY-ST-21 34 CIY-51-2IF

TITLE ] DELETE 4110LE [T change [T Addition

NAME 4.7 NAME

STREET ADDRESS 43STREET ADDRESS

GITY-ST-21P 4ACNY-§T-21p

e CToeeie 51T LT Crange 1] Aadiion |

HAME 5.2 KAME

STREET ADDRESS 5.3 STRELT ADDRESS

GITY-ST-2P 54 CIFY-ST-2IP

M Clotiere 6 1INLE [T change [ Addilion

NAME £2 NAML

STREET ADDRESS &3 5IRELT ADDRESS

CITY-ST-2 6.4 LITY-ST-7IP

14, | do hereby certify thal the information supplied wilh this filing doas nol qualify far the exemption stated in Section 119.07(3)01), Florida Statutes. [ further cerlily thal the
Information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of o corporation or the recoiver ar trustce empowercd to execule this report as required by Chapter 607, Florida Statutes; and ihat my name

appears in Block 12 or Blogk 13 if ¢hanged, of on an altachment wilh an address,
P A

7rhe .l# < ’/A. Anh ..-/9):/3.0/% A..;/./

OIAR AT IO o Gr’so

CR2E034 (9/96)



