FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

r PROFIT ; 0 FLORIDA DEPARTMENT OF STATE
CORPORATION : } Sandra B. Mortham
ANNUAL REPORT H

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V54391 (0)

1. Corporation Name

PLUS CARE DIAGNOSTIC, INC.

AR

Pringipal Prace of Business Mailing Address
7801 CORAL WAY P.0. BOX 441759
SUITE #17 MIAMI FL 33144
MIAMT FL 33155 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/2711092 03/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] B0 Not Applicable
| Suite, Apt. &, ele. Suite, Apt. ¥, e1c. 5. Certificato of Status Desired O $8.75 Additional
22] ;ﬂ Fea Required
City & State City & State 8. Elestion Campaign Financing $5.00 Mmay Be
E;—[ “:!wﬂ Trust Furkd Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabidty for intangible tax under s 199.032,
[24] 25 B [30] Florida Statutes [ ves [INo
B g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
PENALVER’ LUISA M. 82| Streot Address (P.O. Box Number is Not Acceptable)
2669 W 74 TER
HIALEAH FL 33018 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE oo e L o e e [, I
Sigralure, typed or printed name of segisteed agen: and tive f appl cable (NOTE - Registersd Agent sigrat.re requirac wher réinstatirg) DATE {a
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD [1 DELETE 1 1TI0LE (] A TRrange (7] Addison | =
st PENALVER, CARLOS A. o [Penalver Carlos 3
STREE! ADDRESS 2669 W 74 TER 1ssmreeraporess (10410 nw 131 street &
any-§1-1 RIALEAH FL wor-si-ze |HTALEAH @ARDENS, SPL._ 33016 &
Tt b)) [J OELETE 7 1THLE sD Bf Change [ Addion | O
Nt PENALVER, LUISA M. 22N PENALVER LUISA M
STHEET ADDRESS 2669 w 7‘ TER 2.3 STREET ADDRESS 1 0 41 0 NW 1 31 STREET
L CITY.ST-2IP HIALEAH FL 24 0ITY-BT-2P HIALEAH - GARDENS FL %’1
TMLE [) DELETE 3110LE [ Change [ Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITyY-51-2IP 340ITY-§T-2P
e [ DELETE 4 1V THLE [ Change  [] Addilion
NAME 4.2 NAME
STREST ADDRESS 43 STREET ADDRESS
Cily-ST-2P 44 CITY-5T-2IF
TILE [7) DELETE 5 1TILE (O Change  [J Addition
HAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
| Cy-S1-2P 54 CITY-5T-2IF
TILE [] DELETE 6 17MLE [ Change  [J Addilion
NAME £.2 NAME
SIRELT ADDRESS £.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY- ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if rmada under
aath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ @g s 1B waluee




