FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

oML o FLORIDA DEPARTMENT OF STATE May 23 1997 8:00am
ANNUAL REPORT

" 1907 Secretary of State
DOCUMENT # V5627 (0)

1. Corporation Name

LAFONT DIAGNOSTIC CENTER, INC.

IR

| Principai Place of Business Mailing Address
| 8260 WEST FLAGLER 8260 WEST FLAGLER
BUITE 20 SUITE 26
MIAMI FL MIAMI FL 33144-2069
3. ol)ea}ete)glcorpormed or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
29 28] 650351506 Not Applicable
Sulte, Apt. #, elg. Suite, Apl. #, elc.
’ o e 5. Certilicato of Slatus Desired | $8.75 Adaional
E 7 ?fl Fes Required
City & State . City & State ‘ 6. Election Campaign Financing $5.00 may 8o
23 o 28 Trust Fund Contribution D Added o Fees
B Zip i Country ip Country 8. This corporation has liability for intangible tax under . 199.032,
b |24] . 25 28] (30| Florida Statutes Oves [OHo
E ﬁ:Nama and Address of Currenl Registered Agent 10. Name and Acdress of New Reglstered Agent
| LABADIE, BEATRIZ H 61| Nameo
t 2504 s'w' 125TH COURT B2| Streel Address (F.0. Box Numbar is Not Acceptable)
o MIAMI FL 33185
: 83
¢
3 1 84| City 85| Zip Code
R FL |
- |y 11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 667.0605, Florida Statules.

SIGNATURE

Signsture. fyped or printed name of registered agenl and il il epphcable {NOTE: Rogisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me , L] OFLETE TATILE [ Crange [ Addition | &5
NAME " LABADIE, MARIO 12 NAME 3
‘srheer sooress | 2504 S.W, 125TH COURT 1.3 STREET ADDRESS g
onv-si-2e | MIAMI FL 14CITY-T- 2P o
TILE VIO ] okETe 21TIE . [T change ] Adotan | O
NAME LABADIE, BEATRIZ H 22 KAME
smecraponess | 2804 S.W. 125TH CT. 2.3 STREET ADDRESS
CITY- §1- 2P MIAMI FL 33185 2.4 CITY-51-7P
TMLE [ DELETE 31 TITLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADIIPESS
CITY-8T-2IP 34, CITY-$1-2iP :
e . _ [ DELETE 1TILE [ Change [ Addition
WME - o 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-ZIP 44CTY-S1-7P
TITLE 1 DELETE 51TITLE
L TR I 53 52 NAME
STREET ADDRESS ] 5.9 STREET ADDRESS / j_) 0,1 f 9
CITY-§T- 2P : : B4 TITY-S1- 7P ? e
TILE ] DELETE 611T0LE ~ 7] Change ™~ ] Addition
NAME 62 NAME BDDDDEEDE“ﬂB

2+ | STREEY ADDRESS B3 STREET ADORESS ""jEj'-"f [.JS*J'S?_—DIHSS"_UDA}

. CiTY-$1-2p 64 CITY-S1-2IP kLD, 00

14. | do hereby certify that the information supplicd with this 1iling does not qualify for the exermption slated in Seclion 119.07{3i}, Plorida Stalutes. | further certify that the

- Information indicated on this annual report ar supplemenlal annual report is true ang accurale and that my signature shall have the same legal eflect as if made uader oath; that
1 am an officer or diractar of Lthe corﬂoralion or the receiver or trusteés empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 130l ¢

anged, or on an attachment with an addrgess.
SIANATIIRE: <yt o L:W‘MZ S=i7-99 (Fos)2a1=7))/




