DOCUMENT # H75665 (0)

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

CORPORATION
ANNUAL REFORT

Sandra B, Mortham .

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[ prOAIT 5 ;:- B FLORIDA DEPARTMENT OF STATE ‘ May 14 1997 8 Ooam

. Corparation Nami

AGUD DIAGNOSTIC, INC.

(R T

_?;}'i;Tc;]—;;;\'-5_‘?‘;._1:75't';ﬁmi»._&usinnss Maibng Addiess
1500 UNIVERSITY DRIVE. SUITE 100 1500 UNWERSITY DRIVE. SUITE 100
CORAL SPRINGS FL 330718902 CORAL SPRINGS FL 3301 0802
3. Date Incorporated or Qualified | 3a, Dale of Last Report
. 09/12/1885 04/29/1996
2. Frinpal Mace of Busingss Lza. Malling Address 4. FEI Number | Applied For
21J 2_6] 59‘2572890 Mot Applicable
Sortes, Apt #, ot Suile, Apt. #, elc, :
j e A ¢ ——] P §. Cenrtificate of Status Dasired 0 $8'75 Add_itlonar
220 27 Fee Required
[ Cuy & Stae __ Ciy & sale . 6. Elgction Gampalgn Financing $5.00 May Bo
23] e 28] Trust Fund Gonbribution ] Added 1o Fees
| 2 Country | 7ip Country 8. This corporation has liability for intangible tax under 6. 198,032,
L?ﬂ . 25_[ 2‘9-I 33] : Florica Statutes OFves [Ono
B 9. HName and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
DUGA, JUDITH, M.D., P.A. 81] Name
1500 N. UNIVERSITY OR. 82, Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
B84; City FL 85| Zip Code
T11. Plrsumt to the prowsions ol Sections 607,0502 and 607.1508, Florida Statutes, the a::ove-named corporation submits this stalement for the purpose of changing lts registerad

SIGNATURE

off.ce or regislered agent. or bath, in the Slale of Flonda, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent 1 am farniar with, 8nd accoplt the obhgations of, Section 607.0505, Florida Statutes.

4. agair andl Ul i BppIcata {NOIE Raglstered Agent signatute reguired whan rainslatng) DATE

orr ICERS AHD DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
: [J orLeTe LI TME [T Change [ Addition | &5
NANE DUGA, JUDITH 1.2 NAME 3
st aconess | 1500 N. UNVERSITY DR. 13 STREET ADDRESS o
| crv-size | CORAL SPRINGS FL . 14DIY-§T- 2P &
e [T DEeete 21 TILE [Tthange 1] Addition | O
HAMT 2INAME
STRLET ADMRESS 2 3 STREET ADDRESS
oaegtae 2 A CITY-ST-2IP
.t [T otceTe 31TLE . T Change [T Addition
NaME 32 NAME
SIREET ALPRESS 33 SYREET ADDRESS
aiy-star | ‘ 34.CITY-S1- 7P
TR [J ortere l 4.4 TITLE L Change -~ L] Agdiion
MAME 4.2 NAME
STHFET ADIFH S 4.3 SEREET ADDRESS
| cresrm o 44 CITY-5T- 2P
me T | [T ket 5.1 TILE [T Change ] Addition
AL 5 2NAME
SIKEET ALIDHESS 53 STREET ADDRESS
G- 81 A B 5 54 L4TY-ST-2P
ey DELETE £ TILE [ Change ] Audition
HadE 6.2 NAME
STRLEY AGTHESS 6.3 STREET ADDRESS
CTe-ST- o ’ 6.4 CITY-ST-BP
14. | do bereby cerbfy that the nformation supplied with Ihis filing does not qualify for the exemplion stated In Soction 119.07(3)(1), Florida Stetutas, | further certify that the
mformation incdicated on this annual reporl or supplemaental annual report Is true and accurate and that my signatura shall have the same legal effact as If made under oath; that
I am an ollicer or dirgctor of 1ho Corpoglion of the receiver or trustoe empowered to execute this report as requlred by Chapter 607, Florida Statutes. and that my name
appedars in Block 12 or Block 1311 e ad, or on an attachient with an address.
SIGNATURE: 2 "M? (@Zﬂ"f

| OFFICER DR DIRECTOR Daylime Prorne ¥
0188732

ND TYPED DR PRINTED NAME OF £[




