FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

IL'OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V58272

1. Corporation Name

LAFONT DIAGNOSTIC CENTER, INC.

0)

Principal Place of Business Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

A

8200 WEST FLAQLER 8260 WEST FLAGLER
SUTE2G6 - SUITE 26
MIAMI FL MIAMI Fi DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 08/05/1892
2. Principal Place of Business Li‘_a. Mailinigy Addrass 4. FEI Number Applied For
21 el 650351596 Nol Applicable

Suite, Apt. #, etc. Suite, Apl. M, etc.

m $8.75 Additional

B. Certificate of Stalus Desired Fes Required

City & State L Cily & Stale

2] S

$5.00 May Be
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

Zip Counlry 71

24] 25] 2]

30]

Counlry

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30. Yes e

& Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

LABADIE, BEATRZH
2504 S.W. 125TH COURT
MIAMI FL 33165

81| Name

82| Streol Address (P.O. Box Number is Nat Acceptable)

B3

84| Cily

FL—Iej Zin Code

11. Pursuant 1o tha provisions of Sections 6070002 and 6071508, Florida Statutes, the a

bave-named corporalion submits this statement for the purpose of changing its registerad
ofiice or registared agent, or bath, in the Stale of [arida. Such change was authorized by 1he corporation's board of direclars. | hereby accept the appaintment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e

TIQEIr e, ypect o Juintodd nan < ol 16 recl ngien i o apprcat i [NCIIT: Registred Agenl signalore required when reinstatng) DATE -~
12, " OITICERS AND DIRLCTORS 3, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN12 | &
TLE “FD [T oeLene 1TTE O change T Addition |2
NAME LABADIE, MARIO 1.2 HAME §
streeTADoRess | 2504 S.W. 125TH COURT 1.3 STREET ADDRESS &
TY-51- 2P MIAMI FL S 14 CHY-§7- 20 &
TME ~VSTD - ’ T DELETE 2.0 WTLE [T change ] Adation [
NAME LABADIE, BEATRIZ H 22 NAME
smeeraooatss | 2504 S.W. 125TH CT. 2.3 STREET ADURESS
CiTY-S1- 2P MIAMI FL 33168 - 2.4CIY-51-2P
TILE - o T oecete 31TINE [Jthange [ Aadition
HAME 3.2 NAME
SYRLET ADDRESS 33 STREET ARDRESS
CITY-S1-21P o B 34.00Y-ST-2IP
TME [T DRETE 41TTLE TJ Change [ Asdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDAESS /
CAY-ST- 2P o 44 CITY-ST-2IP /
e [T oetete 51TITLE 1 Changf , [_) Addition
NAME 5.2 NAME %/ ‘7/ S/d
STREET ADDRESS 53 S1HEET ADDRESS 7
CITY-§T- 2P B $4CITY-5T- 1P
TILE [T DELETE 6.1 TILF 4 [ Change L] Addition
NAME 6.2 HAME HOODO0252579a5
STREET ADDRESS £.3 STREET ADURESS ~05/18/98~-01031~-038
GATY- ST-2IP 6.4 GI1Y- 8- 21p w150, 00

14, | hereby corify that the informalion supphcd with Hiis Tiing doos nol qualily for the exemplion staled in Sacton 119.07{3K1), Flofida Staiutes. | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as § made under oath; that 4 am an
officer or dirggtor of the corporation or the receiver or rustee ermpowered o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biack 13 it changed, ar on an allachment with an gddsoss,
L
- L] .
PRI SNE L AT B - e PP Y APV, f- &ZAJA’ AR (

e 29-G9 (o YIIT-Tis/



