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

. PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

1. Corpora ion Name

US DIAGNOSTIC INC.

DOCUMENT # F95000002811

Principat Plice of Business
250 S. AUSTRALIAN AVE

Mailing Address
250 S. AUSTRALIAN AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 030 ***150.00

O R

9TH FLOOR 9TH FLOOR
WEST PALM BEACH FL 3340% WEST PALM BEACH FL 33401 DO NOT WRITE {N TH § SPACE
us us 3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26} 11-3164389 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
m utte uite. Ap 5. Certifcte of Status Desired [ $8.75 Acditonal
22 27 Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0O $5.00 May Be
?31 2—8] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
Zl ,a m [m Personat Property Tax. OvYes  [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| MName
CORPORATION SERVICE COMPANY S TP R Ry T
L m
120 HAYS STREET reet Acdress ( ox Number is Not Acceptable}
TALLAHASSEE FL 32301 83
84| City FL las| Zip Cde

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State cf Florida. Such change was U
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
thorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na e of registered agent and bk f applicable. (NOT =: Registared Agant sig req wed when rei DATE
12. OFFICERS AN[)Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
THLE CcD Kl DELETE 14 TITLE [Change ] Addition
NAME RICHEY, LE 12 NAME
smeeraooress| 250 5. AUSTRALIAN AVE, 9TH FLOOR 1.3 STREET ADDRESS
GiTY-$7-2P WEST PALM BEACH FL 33401 14CTY-ST-2P
TME (1] [ DELETE 2.1 TIMLE [Change  [] Addition
NAME HARTLEY, KEITH 22 NAME
streeTaoore ss| 250 S. AUSTRALIAN AVE, 9TH FLOOR 23 STREET ADDRESS
CITY-8T-2P WEST PALM BEACH FL 33401 2 4CITY-ST-ZP
TMLE PCEQ [ DELETE 3ATITLE []Change  [] Addition
NAME PAUL, JOSEPH 32 NAME
streeTAoRe 55| 250 . AUSTRALIAN AVE, 9TH FLOOR 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34, CITY-ST-ZIP
TILE VPCF 1 DELETE 41TMLE [CJChange  [] Addition
NAME MOOR, WAYNE 42 NAME
strecTAnoress| 250 S. AUSTRALIAN AVE, 9TH FLOOR 43 STREET ADDRESS
CTY-5T-2P WEST PALM BEACH FL 33401 A4CITY-ST-2P
TITLE S [J DELETE 51TITLE CJChange  [] Addition
NAME HARKINS, FRANCIS J. J 52 NAME
sTeeTApoRi 55| 250 S. AUSTRALIAN AVE, 9TH FLOOR 53 STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33401 54 CITY-ST-2P
TIME [] DELETE 61TTLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRISS &3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-ZP

14, | hereby certify that the information supplied wit: this filing does not qualify for the exemption stated i3 Section 119.07(3)i}, Fiorida Statutes. i further certify that the information
indicaled on this annual report ar supplemental 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 director of the corporation or the recei ser or trustee empowered to exscute this report as rejuired by Chaptir 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or on Wg\?ent with an address, with all oth
g .

SIGNATURE:

er like empowered.

Yl1lag

Wayne Moor 561-832-1766

WIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




