FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scoretary of Stalo
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

PLUS CARE DIAGNOSTIC, INC.

)
AR EINR AR AR

| Princlpal Place of Business
7001 QORAL WAY

Me}ling Address

P.0O. BOX 444759
SUITE 117 MIAMI FL 33144
| MIAMI FL 33155 us
1us 3. Date Incorporated or Qualiticd 3a. Date of Last Repart
g o 07/27/1992 04/22/1896
2. Piincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
o] _ 2] . 650348980 Nal Applicablo
Sulte, Apt. #, elc. Suile, Apt. 4, elc. iti
Ap | P 5. Cerlilicate of Status Desired O $8'75 Additional
{2 2;[ Fee Requlred
| City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
- |2 __|=8 - Trust Fund Gonbribution Added to Foss
£ Zip Country Zip Country 8. This corporation has liability for intangible lax under &. 199.032,
;l] EI ;9—_|_ 30, __Norida Swatutes Yes mNo
9. Namae and Address of Current Registered Agent _ 10. Name snd Address of New Reglstored Agent
PENALVER, CARLOS 81| Namo
10410 N.W. 13157 STREEY 82| Sirget Address (P.O. Box Number is Not Accoptable)
HIALEAH GARDENS FL 33016 =
B4 Cily 85| 2ip Code

FL

11, Pyrsuant 1o tha provisions of Soctions 607 0507 and 607.1508, Florida Statules,

BIGNATURE

Signaturs, (y[\e.a;r printad na:vc_d_rc:g}.tgrcd é;]r:fnl and mu-’hm.u%l,i. )

! lhe above-named corporation submils this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

© T{NOL fegistaas Agent signatur required wher rendtatngl

y the corporation's board of directors. | hereby accept the appointment as registered

DAl

12 OFFCERS AND DIRE CTORS 15 ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 12 g
TITLE PVST [Joreere 1A TILE O Change [T wddiion | &5
NAME PENALVER, CARLOS 12 NANE 3
staeer apoRess | 10490 N.W. 131ST STREEY 1.3 SRFC1 ADDRESS i
onv-si-ze | HIALEAR GARDENS FL 14 CTY-51-2P &
T D 7 DELETE 211ME [T Change [T Addition | O
HAME PENALVER, CARLOS 22 NAME
sTreeT aDDRESS | 10410 N.W. 131ST STREET 23SIRELT ADORESS
erv-st.zp | HIALEAH GARDENS FL _ 2 ACTY-51.70
THTE |mAGER 310 [ Change L) Addition
NAME 32 NAML
STREEY ADORESS 33 STREET ADDRESS
CITV-ST-2¢ o 34.61Y-ST-2ZP
TILE NG e [ Chenge T Addilion
-] NAME 4.7 NANE
r:, STREET ADDRESS 4.3 STREE1 ADDRESS
&1 oiy-str-zp 44TITY-51-7P
o[ vme TIbetete featmie [T Crange L] Addifion
- | NAME 5.2 NAMI
<+ stheer aponess .5 SIREE) ADDRESS
CITY- ST-21P L 54 CITY-51-2IP
TILE LI oibie 61TNLE [T Crange [1 Addition
NAME B.2 NAML
STREET ADDRESS 52 STREET ADDRCSS
CITY-ST-IP 64 CIY-51-2IP
=1 14. T do hereby cerlily that the information supplied with this filing doos not aualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this ennual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il mada under aath; that
i | am an officer or direclor of Ihe corporation or ihe receiver or lrusloe empowered to execule this 1eporl as required by Chapter,607, Figrida Statutes; and fhat my name
i appears in Block 12 or Blogk 13 if changed, or on an atlachment witpgn address.
1 RIONATIIRE. ﬂ)&’zﬁiii{v’)ﬂ;}.&&ﬂ ST u-// gl cdd

o TNl



