"~

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT" (UBI( :

DOCUMENT #

1. Entity Name'

F02000004110 Y

K & G ULTRASOUND DIAGNOSTIC MEDICAL L ABORATORY,

INC.
Principal Place of Businass Mailin
180 BEACH HETH STREET 1680 Bl

ROGKAWAY PARK NY 11694

ROCKAWAY PARK NY 11694

&Address
CH 118TH STREET

2, Principal Place of Business

3. Mailing Address

- - e M n

~Suite, Apt. #, atc.

Sulte, Apt, #, elc,

FILED
Apr 07,2003 8:00 am
ecretary of State

03-20-2003 90115 038 ***150.00

A A

O CHECK HFRE IF MAKING CHANGEES

City & State i City & Stale 4. FEI Number — ¥Arolied For
/] ??y "533 g- Not Applicable
Zi Cou Zi Count, L ) Addi
P nry P i 5. Ceruficate of Status Desired )| $8.75 Additionas
Fea Requirad
[_ L — ..6. Name and Addréss of Currant Registered: Agant e et '~ _-=— . ~- 7..Name and Address of Now Reglatered Agont ==
= —__. _.__:7:- - — o= i S m— Name .. T At T T T e —’-’—
CH Street Address (P.0. Box Number is Not A bla)
treet ress {P.0. Box Number is Not Acceptable
12325 VERONESE STREET g |
NORTH PORT FL 34287 |
City ' Zip Code
. FL |9
8. The above named entity submits thws statement for the purpose of changmg ils registered office of registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
lhe obligations ct registered agent.
SIGNATURE
Signature. typed of (rinled name of regesiored agenl and title if appicabls. {NOTE; Rogistanad Agen signaturg recuired when reinsialing) DATE.
i
Wi X . R f e
FILE HO Il FEE IS $150.00 e e cmw e mm e T o| B Elctin Gamipaign Financiig $5.00 May Be
- -After May1, 2003 Fee wift be $550.00 -— =~ . Trust Fund Contribution. Added 1o Feas
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
—
TLE r0 O Deleie e O Change [ Addition | &
ave GUBICH, ZINA e . e = g
stheet aotmess | 12325 VERONESE STREET. e mes =B STREET ADDRESS . . - ‘ g
- 2 :
orr-stze NORTH PORT FL 34287 — i aiTy:sT- 20 D m vl e - " <
-TIRE | s " BT R ) | [ Change [ Addition g
Navi GUBICH, SAM S ST ' , |
sweet azoaess | 12325 VERONESE.STREET "} STRECT ADDRESS -
orv-s-ze  |NORTH PORT FL 34267 P CrY-S1- 28 :
WRLE . Ooeete coom=f-ME - cocfe e o memin e o o L DlChange [ Addition
. - ‘
_NIHE - e e e e e o NME e e e —_ — —_
" STREET ADDRESS ’ STREET ADDRESS -
QITY-ST- 3P GiTY-ST-3P
TILE ] Desete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-§T-2P T . CITY-ST-2P . . - . A =
me - - 0 pelee 113 O Crange [ Addion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CirY-§1-21p - | RS o
e [ Detete TME Ol crange T Additien
NAME NAME
STREET ASDRESS " STHEET ADDAESS .
CITY-ST-2IP GITY-ST-2P .
12. 1 heraby certity that'the information supplied with ihis liling does not qualify 1or the exemption stated In Section 19, 07(3 orida Statutes. | further certily that the information
indicalad on this report or supplemental report is true and accirate and that my signature shall have the same Jegal if made under oath; that ! am an officer or director
of tha corporaticn of the receiver or irustes empowerad 10 exacute this reporl as required by Chapter 607, Flpgda tu1e and that my name appears in Bk)ck 10 or Block 119
changed, or on an attachrment with an address, with ali other like empawered.
SIGNATUR )SHGNMUHE: REQUIRED .Y /’7/()2; e 2
SIGMATURE MDMED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR / Davnm.henl L] !




