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

_ PROFIT
CORPORATION
ANNUAL REPORT

1998 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # V70583 (2)

« Corporation Name

HIGH TECH DIAGNOSTIC GROUP, INC.

FILED
May 04 1998 8:00am
Secretary of State

0O

Principal Place ol Business Mailing Address
7T CORAL WAY T CORAL WAY
STE 318 SUITE 316
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 10/08/1992
2. Principal Place of Bus:iness 2a. Maiing Address 4, FEI Number Applied For
m [T ;;_l 65'03"\3556 Not Applicable
Suite, Apt. ¥, atc Suite, Apl. #, glc. i
=l ite. Ap 2] e o B. Ceriiticate of Staws Desired [ $8.75 agational
22 27 Fee Required
City & Stale I Cily & State 8. Eleclion Campaign Financing $5.00 May Be
23 z—a} Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has pald the currgnt year Intangible
;:' ;;I 2—9] 30 Personal Properly Tax due June 30. Yes O No
9. Nemne and Address of Egr’rnrnliﬂpilgteyred" Agent 0. Name and Address of New Reglstered Agent
CAZARES, PIERRE 81| Name
10002 NW 5 LANE 82| Stroet Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33172
[X]
84| City FL |ss| 7ip Code

agent. | am lamilar with, and accep!t the obligabons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporalion submns this statamant for
office or regislored agenl, or both, in the State of Flonida. Such changa was authorized by the corparation's board of directars. | hereby accepl the appointment as registerad

tha purpose of changing its registerad

SIGNATURE _ _ ____ __ e e
Signaturd typost O printedt name at ruul'lmrrlnuuh' &1 talee 1t appilicatile INOTE. Rogislared Agem signalure required when renstating} DATE
iz OTFICE RS AND THRECTOHS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0P [JoeLete 11TITLE [T Change T Addition
HAME CAZARES, PIERRE 1.2 NAME
stheer aporess | 10002 NW 5TH LANE 1.3 STREEV ADDRESS
CITY-5T-2P MIAMI FL N 14 CITY-ST-21p
e oM [T oewere 21TIE [T change T3 acdition
HAME GOMEZ, MARIA A 2.2 NAME
sweeetavoress | 10002 NW STH LANE 2.3 STREET ADDRESS
CITY- ST 2P MIAM| FL I 2 4 CITY-5T-ZiP
e [T oeeTe 31 TILE T 1 Change  [.J Adaition
NAME 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTy-S1-21P , 34.0ITY-ST-2P
TITLE [T oeirte LATILE [J Change [ Addition
HAME + ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-S1-2P
TITLE T DELETE 5.1 TIILE TJChange L] Addition
NAME 5.7 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54CITY-51-2P
TMLE T oeLETE 61TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY- St 2P 64CITY-§1-2P

indicated on this annual repart or supplemental annual report is rue and accus,
oflicer or diroclor of the corporalion or tho foc

Biock 12 or Biock 13 if changod, or o

SIGNATURE: ¥

b Ysylgg

14. | heraby cartity Ihat the information supploed with this fiing doos not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
ute this reporl as required by Chaptar 607, Florida S tutes; and that my name appears in

CR2E034 (10/97)



