FILED
Mar 12 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V44045

ST. THOMAS DIAGNOSTIC CENTER INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(5)

(KSR TR AR AT

Principal Place of Businoss
9427 SW 123RD AVE CT.

Mailing Address

9427 SW 123RD AVE CT.

MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 e 2ﬂ 650337228 _|Not Applicable
Suite, Apt #, etc. Suite, Apt. #, Otc.
P — Y d . §. Cerlificete of Status Desired (] $0.75 Aditional
22 - 27] - Foe Required
City & Stato | City & State 6. Election Campaign Financing $5.00 MayBe
23 e |=e] Trust Fund Contribution Added 1o Fees
Zip " Gountry L Country B. This corporation owes or has paid the cuyﬁear Intangible
24 ?5] 2;[ 30 ’ Personal Property Tax dua Juns 30. Yes [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsteted Agemt
AR JEAN 3] Name
AGU . JEANNETTE GUILAR , JEANNETTE
400 W. PARK DR. 82| Street Address {P.C. Box Number Is Not Acceptable)
# 205 94275 W;—123RB-AV
MIAMI FL 33172 ”
84| City FL Zip Code

1, Pursuani 10 he provisions of Soclions 607 0507 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the Stale of Flonda Suc h changa was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations o, Seclion 607 0505, Florida Stalutes.

SIGNATURE _ . . e e
Slgnatura, |yp¢\d o p- et rare of tegitoned ageil and tie | apphcable {NOTE: Regrstorad Agant signature required whaen reinstaling) DAYE
12, QFFIGERS AND. [JIH[ CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ " TJoliETe 11TME [T Change L] Addition
NAME AGUILAR, JEANNETTE 12 NAME
streeranoness | 400 W PARK OR #205 13 STREET ADDRESS
CITy-ST-ZIP MIAMI FL 14 CITY-S1- 219
ML T DELEIE 21TILE [ ] ctange [ Addition
NAME 22 NaE
STREET ADDRESS 273 STREET ADDRESS
CITY-ST- 21 o 2.4 CiTY-§T-2P
TITLE T vaete BATILE [l changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiHY-S1-7% 3.4.CITY-ST- 2P
TIE T oecere 44 TILE [ Change L] Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
LATy-5T- 2P 44 CITY-ST-21P
TILE [T okLETE S1TTLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P . 54 CITY-8§1-2IP
TTLE T Derere 6.1TIILE [J change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.9 STREET ADDRESS
CITY -§T1-2IP G4 CNy-S1-2F
14. | hereby cerl-lﬁ thal the information supplied with this fding does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on

Biock 12 or Block 13 if changod. or on an aitachmont with an address.

SIGNATURE: _

)P. /’#001}6{4

is annual repart or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or dwector of tho corporation or the receiver or rustee empowered 10 execite this réport as requusd by Chapter 807, Florida Statutes; and that my name appears in

mylia/fst (805) s32-F A2

»/’J:ZW 2y
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CR2E034 (10/97}



