FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

TR, FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Moriham

ANNUAL REPORT ‘ ‘L by i Secretary of State
1996 <-/ DIVISION OF CORPORATIONS

DOCUMENT # V66:;88 (2)

1. Corporation Name

J.V. DIAGNOSTIC INC.

UL AR R

Principal Place of Business Mailing Address
1780 W 45 STREET 1790 W 43TH ST.
18 SUITE 118
HQLEAH FL 3012 :'JUSA LEAH FL 33012 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/22/1992 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;gl 65"0359448 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, ele. 5. Cortificate of Status Desied [ $8.75 Addiional
22—| ;ﬂ Feo Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
E”'_] ?3] Trust Fund Contribution U Added to Fees
| pd’s} Country Zip | Country 8. This corporation has liability for intangitle tax under s 19%.032,
24 25| 28 0] Florida Statutes O ves CIno
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERNANDEZ, IVAN B2| Strest Address [P0, Box Number s Not Acceplabie)
1091 W. 44 TERR.
HIALEAH FL 33012 83
84| Ciy FL |ss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE R —— — e
Sigratwe, ypad of pon €3 nane of regrteren agerl and t e if applicatre MNOTE Registered Agant sgnarure required whan renstaling DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [7] DELETE 1.1TITLE [ chang:  [] Additien

HAME HERNANDEZ, IVAN 1.2 NAME

STREET ADDRESS 1301 NW 184 TERRACE 1.3 STREET ADORESS

CTY-S1-2F PEMBROKE PINES FL 14 CITY-5T-20P

TITLE [7) DELETE 2 $TIMLE [] Chang:  [] Addtion

HAME I 22 NAME

SIREET ADDRESS 2.3 $TREET ADDRESS

CITY-S1-7p 24 CITY-51-2IP

HILE ) DELETE 3 11IMLE [0 Crang:  [] Addition

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-81-2P 34 CITY-51-2IF

MILE [ DELETE 41 TITLE [ Chang: [ Addition

HAME 4.7 NAME

STREE! AGDRESS 4.3 STREET ADORESS

CITY-§T-2P 44CITY-ST-2P

TTLF []] DELETE 6 17TMLE [ Chang: [ Addilion

NAME 5.2 NAME

STHEEY ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54LITY-51-21F

TITLE [ OELETE 6 17ITLE [ Chang:  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 07Y-8T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnistied and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Stautes. | further
certify that the informalion indicated on this annual repent or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diractor of the corporation or 1pe receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes, and that my name

appears ir Block 12 or B cha Or on an menl with ar e55.
" rme— ""4 ‘—J*J *‘% “@"»W——; -
Date Daytione Pnoa #

SIGNATURE: Rerr2d2&”

GIGNATURE AND TY

PRINTED NAME OF SIGNING OFFIC ECT

CR2E034 (12/95)




