FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 5
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # (0)

1. Corporation Name

AGUD DIAGNOSTIC, INC.

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

UL RSTIEATT A RN

Principal Place of Business Mailing Address

1500 UNWERSITY DRIVE. SUITE 100 1500 UNIVERSITY DRIVE. SUITE 100
CORAL SPRINGS FL 330718302 CORAL SPRINGS FL 330718902

. Date Incorporated or Quaiified 3a. Date of Last Report

09/12/1985 11/02/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Appiied For

21—| ;B—I 59'25728% Not Applicable

| Suite, Apt, #, elo Suita, Apl. #, elc . Certficate of Status Desied 0 $8.75 Additional
2{1 El Fes Required

Gity & State City & Stale . Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution 0 Added to Foos

| 2p Country £ip . This corporation has lability for intangible 1ax under s 189.032,
241 E-l E] _1 Florida Stalutes [ ves &No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

OUGA, JUDITH, MD., P-A. 82| Strest Address (5.0, Box Number is Not Acceptabio)
1500 N. UNIVERSITY DR.

CORAL SPRINGS FL 33071 83

84| Gity

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointrment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e e e I _
Signature, typed or prirted name of egislered sgent nd tite 1 applcaia (NOTE: Registeradt Agenl signature regquires wher reinslatng! DATE
i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE [ Crange  [J Addition
NAME DUGA, JUDITH 12 NAME
STREE] ADDRESS 1500 N. UNIVERSITY DR. 14 STREEY ADDRESS
CITY-§1-21P CORAL SPRINGS FL 14 CHTY-ST-2ZP
TIILE [] DELETE 2 1TITLE [ Change [ Addition
NAME 72 NAME
STRTFT ADDRESS 23 STREET ADORESS
CTY-5T-2P 24 CITY-§1-21P
TITLE [1 DELETE 31T [ Cnange [ Addition
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P .3400Y-5T-2P
TITLF [ DELETE 4 1TMLE {1 Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-st-2p 44 CITY-5T-2P
HILF [] DELETE 5 1TITLE [) Change  [] Addition
NAME 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
CITY-57-21° 54CITY-SI-2P
1LE [[] DELETE 6 17MLE [} Ghange [} Addiban
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP §4CTY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report 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 drector of the corporation or 1he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ganged, or on angttachment with an address.

SIGNATURE: o

" Date

AND TYPED OR PRINTED haME OF smﬁ%ﬁﬁ DIRECTOR

CR2E034 (12/95)




