FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 ﬂ‘fik?__ FLORICA DEPARTMENT OF STATE
CORPORATION e Sandra B Marthan

ANNUAL REPORT Secretaty of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V56272 (0)

1. Corporation Name

LAFONT DIAGNOSTIC CENTER, INC.

i

OO

Principal Place of Business ) Adddress

8260 WEST FLAGLER 8260 WEST FLAGLER
SUITE 2G SUITE 2.G
MIAMI FL MIAMI FL - —

3. Date ncomparated or Guafod | 3a, Date of Last Bepor

08/05/1992 04/20/1995

2_ Pr»ﬂcnpal Piace of Business ;\(1%[’\:“{\”7 T o 4 FF’ANJ”—]IL' App!\ed FOT
= b
21] o 26 | 850351596 Nat Applicabi:
Suite, Apt. #, elc. | St Apt et 5. Certficate of Status Desired O $8'75 Add_i!icmal
22 27] B ) Fee Reguired
City & State | Cty & Stale 6. Flection Gampaign Financing 0 $5.00 May Be
23 25] B . I_’}‘?} __Fund Contribution Added to Fees
o) Country - Zigy B Country 8. This corporation has labiily for ntangible tax under s 199.032,
;;i El 29| 301 Floricka Stafutes Yes [MNo
. Name and Addross of Gurrent Fogistered Ageni | " """ 35 Name and Address of New Regisiered Agent
81 Namie
LABA“E, BEATH'Z H 82| Sireol Address {.0. Bux Numbar is Not Acceptahla)
2504 SW. 125TH COURT
MiAMI FL 33165 83
: 84| Cy 85, Jp Code
t FL ||

18, Pursaant lo the provisions of Secl ona 6070502 aed B07.1508 . F1dnda Stataies, 1he abowe Nanietl cororaniin sutn its s Stdement for e purpose of changing s regatered ofice
or registered agent, or both, in the State of Florida Such chasge vaas autharized Ly the corporalon's board of directors | hereby accept the appaintment as registerad agent. | am
famiar with, and accept the obtgotions of, Secbon 6070605, Fiorida Statutas

CR2E034 (12/95)

SIGNATURE. _ e

v Wt e pe - A& Tt g A PUSTE He guren !t Ay e b DaTt
12, OFFIGERS ANDDRECTORS K13  ADDITIONS/CHANGES TO Of } ICERS AND DIRECTOHS IN 12
TITLE PD [ DOLETE 11T [] Cnange  [] Adatien
NAME LABADIE, MARIO 17 MAME
STREET ADDRESS 2504 S.W. 125TH COURT 3 STREE ADTRESS
Oy -ST-iP MIAMI FL RN IRT F00 117N .
TILE VSTD (] BHLETE 2 1TIE ] Change  [7] Additiar
NAME LABADIE, BEATRIZ H 22 HAME
sweeranoress | 2504 S.W. 125TH CT. 2 U SIREET AUDATSS
Y -$1- MAMIFL 33165 o Reoesere | o
Ik [ beckre 31ILE [ Change ] Addibon
NAME 12 HAME
STREET ADDRESS 33 STHEFT ADDRESS
GIY-S1 2w S Hssavese | ”
TTLE I DELETE 4 1TILE [} Change ] Addition
NANE 47 NAWE
SIRFET ADDRZSS 4 35TREF [ ADORF S5
cov-step e 44 CIY-51-2F
ILE [C]0eeklt S ATILE [] Change  [[] Addtion
KAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-51-7F 54007 -51-2P SO0l snsosas
THLE o Ok T e T T =S N2 9G--0T00d -0 Beovange [T Andition
NAkE £7 NEMS #2000, 00
STREET ADDRFSS B4 SINEHT BDLRESS
CITY-51-29 E4CIY-81-7F

14. | do hersy cerd-y that the inform:taon supalia v th thes frhﬁ-(;a volantanity furished ad 1\5[_(i(;a-\1f",: for 't)TEf'exE!ﬁ]L)rn(iﬂ stated in Section 119.07(3)(), Florida Statutes. | furlher
certify that the information indicated on this annua! report or s pplemental annual report is rae and ascurate and that my signature shall have the same legal effect as if mads undler
oath; that | am an oficer or direct w of the carparation or the necever or trustee ermpowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name

appaars in Block 12 or Bock 13 changeo, or on an attachm 1l witn an address.
G-2y-94 (0S) AAT-T744

SIGNATURE: A//4, 0 (- AAERDSE: W %(%/ _ <

SIGNATURE AND TYPED O PRINTED NAME OF S1GHING OFFICER OR DYIRECTOF




