FILE NOW: FILING FEE AFTER MAY 18T IS $45o.no FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

PLUS CARE DIAGNOSTIC, INC.

Sandra B. Mortham

Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

0)

MR

Principal Place of Businoss - S qr.l(fi-éﬂ]_né_f_\ddress
7601 CORAL WAY P.O. BOX 441759
SUE 117 MIAMI FL 33194
MIAMI FL 3355 us DO NOT WRITE IN THIS SPACE
us 3. Dale tncorporated or Qualified
2. Principal Place of Business - ) 4, FEI Number Appliod Far
m o o 65‘0348980 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, otc. iti
[ " §. Cerlificate of Status Desired [:] $8'75 Additional
2] o 27] Fee Requlred
City & State | Cny & State 6. Etection Campaign Financing $5.00 May Be
23 ] g_l_sJ______ o Trust Fund Contribution ] Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
2—.11 |25 o 29] . 30 Personal Property Tax due June 30. Oves [no
0. Name angjqq;qgg of Ourren_t__F_t_e_gI_s_;_l_e_r_t_a_c_l_@g_gr!t___ 3 $0. Name and Address of New Registered Agent
PENALVER, CARLOS B1} Name
10410 NW. 131ST STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH GARDENS FL 33016
83
84| Ciy FLT;s Zip Code

11, Pursuant to the provisians of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for (he purpose of Ghanging s registored
office: or registered agenl, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0005, Florida Statutas,

SIGNATURE _ R . e o s
Styrature. ol o prndedd nae i ol e (NOTE: Rugistired Agen! signature reguirad whes reinstating) DATE
12, TTOFE) T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE mT T "I OLETE TATHLE 1 change T Addition
HAME PENALVER, CARLOS 17 NAME
seeraporess | 10410 N.W, 131ST STREET 1.3 STREET ACDRESS
LITY-ST-21P HIALEAH GARDENS FL 14 CiTY-§T-2P
TITLE [)] - T T TTHome 21TILE [ change ] Agdilion
RAME PENALVER, CARLOS 2 NANE
simeevaporess | 10410 NW. 131ST STREET 2.3 STREET ADDRESS
CITY-ST-hP H'ALEAH GARDENS FL _ 2. 4CITY-ST-21P
TIHE I N AT T T [T change [ Adddion
NAME 32 NAME
STREET ADDRESS 33 SIREED ADDRESS
CITY-ST-21P o a4 CITY-S1-2P
e [T DECETE a1 TLF “Ulchange [ Addition
NAME 4 2 NAME
STREET ADDRESS & 3STHEES ADDAESS
CITY-ST- 2P o §4GITY-§T- 2P
TTE [T oreie B1INLE [T change  [] Addtion
NAME 57 AW )
STREET ADORESS 53 STHEET ADDRESS
GITY-ST- 2P ~ 54CITY-81- 2P
TILE oo e D‘DEIEIE [FRRTIIES —D Change 7 Addition
NAME 6.2 NAMC
STREET ADDAESS 6.3 STREFT ADDRESS
GITY-51- 7P e 6.4 CITY-§1- 2P
upplicd with this ling does not gualify for tho exemplion stated in Section 118.07(3)i}. Flarida Statutes. | further certify that the infarmaiion

14. | heraby Cerliiﬁ that the information
indficated on this annual report or supplemental anoual report §s true and accurale and thal my signature shall have the same laga! effact as f made under oath; that | am an
officer or diractor of the carporation ar the receiver or trustee empowered 10 execlte this repon as required by Chapter 607, Florida Statutes, and that My Name appears in

Binck 17 or Block 13 1 changrd, or on an a!lf:c}wﬂ with g aridross., .
rF . 9y ST s BT 9 9 dll% /Jl - m-A/' 9-." [l‘- /‘D _.‘/ 7’ ’/"ZV " N e me P .

PROFIT ;‘ 3 FLORIDA DEPAHTMEN'I'OF STATE Apr 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



