SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

U - sROAIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \{* DUVISION OF CORPORATIONS 7
DOCUMENT # \/70583 2)

1, Corporation Name

HIGH TECH DIAGNOSTIC GROUP, INC.

_ﬁ'rim:»pal Place of Bus oo M—\ihné’!\ddmss ““" I“I“ lII“ Ilm l”l‘ ||||”|N l‘

FLORIDA DEPARTMENT OF STATE
Sandra B8 Martham

1042 SW 24TH AVE. 10002 NW. 5TH LANE
MIAMI FL 33135 MIAMI FL 33172
us 3. Datc Incorporated or Quatled 3a, Date of Last Rébzxrl
- , . B , ‘ 10/08/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Addrpes / 4. FEI Numbcr Apphed Far
iy - . e J—
EXl | 7/t Cora /Ay’ 650358556 Mot Applicable
Suile, Apl #, efc Suitc, A #, elc / _ o - $8.75 additional
; z-l = 13 P 5. Certificate of Status Desired [_] Fee Roquired
City & State Cuy 8 Slate . ‘ act . ;
1y % / P 6. Eioction Campaign Financing 0] $5.00 May Be
E\ B ! ; 281 ¢ &7 7727 Trust Fund Contribution L Added to Fees
Zip | Courlry » 2ip e Country 8. This corporation nas labinty lor ntangible tax under s 199037,
@ 25] 29] 53 /5 j 30} aq 4 | Fiorida Statules D s D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81 Name . .
CAZARES, PIERRE errp Ca2eke = B}
1042 SW 24TH AVE. 82| Sueot Address (P.C. Box Number is Not Acceptanie) *
MIAMI FL 33135 ropon X 5Lars
a3
84) Ciy . - 85| Zp Corle
fg/d//’z/p(/ FL 33 7 .|

1§. Pursuant 1o the provisions of Secuons 607.0502 and 607 1608, Flonda Statules, the abave-namad corparalion submas tis staterment for the bknrpose of changing its registerea
Lnt. or pofyn the State of Flanda Such change was authorized by the corporation's board of direclors | hareby accen! e appainiment as registoncd

it tne obiligatons of, Sectian 637 0505, Fiorida Statutes
. . 5

CR2E034 (3/96}

SIGNATURE i — IO i e - > T

’ e anert a - U Lappde i (NOTC P gecticcd Ao sigiabare requersat when 4= <02l DAl
12, 7T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THLF ppP L] pecere 11 TIHLE [T chawe [} Adstion
NAME CAZARES, PIERRE 12 NAME
sraeptanoness | 10002 NW STH LANE | 3STRELT AODRESS
or-§E-3IF MIAMI FL 14T 5T 2P ]
TIILE OMVP [ ] oecete Z1ILE [J crarge [] Agdian
AAME GOMEZ, MARIA A. 27 NAME
SIRFET ADDRESS 10002 NW 5TH LANE 2 ASTREET ADDRESS
Ol¥ -5 1P MIAMI FL e 24CHTY-51 2P - ) 7
WILE [ ] oeeie IHILE TT Gharge |1 4ddion |
NAME 32 NaMe
STREET ADORESS 33 SIHEFT ADDRESS
CiTY-S1- 34 0TV SI-7P -
TIILE L] oetete 41THLE U1 Crange [ ] Adedition
KAME 4 2 NAME
STREET ADGRESS 435 HECT ADDRESS
City-87- 219 . . 44CITY-51- 2P o B 7
TILE [ pecere 51 TIILE [T cronge [ adduo
NAME 5.7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CivY-51-2IP 54 CITY-ST-2IP } o S
TITLE ]:] DELETE E1TILE TCPMFI]E U ~Addon
NAME B9 NAME
STALET ADDRESS £ 1 STREET ADDRESS
CITY-S1. 29 B4 CITY-§1- 71

14, | do hereby cerlly Inge lhe infurmaton supplied with th s iling is voluntarily furmishad and does nat qualify for the exemplion stated ir Scction 118 07(3)(k), Flarida Statutes |
further Gertify thal the infurmation indicated on the annual report or supplemental annua report is trae and acsurate and that my signatura shall have the sane logal effecl as v
made under oal, hat§ am an olhefe or directon of the corporation of Ine recevar or trustec en pewered 10 execute this report as requ rad by Chapter 617, Flonda Srattes and
that my name appears in Binck 12 Bock134f nged, or on an atlachment with an address

SIGNATURE: ... n{i&c%f?t:ﬂén ""‘"’7fs%':?ﬁkﬁéﬁ'6ﬁ'ﬁ|ﬁéﬁo’n'""""' T é “;) { 54” (30‘5— éﬁd{?é f//

PR WasE Nt




