2002 UNIFORM BUSINESS REPORT (UBR) Feh 26F;%(];:2D8 00
€ . am
DOCUMENT #  P00000004443 y
17 Sty o Secretary of State
NATIONAL DIAGNOSTIC SERVICES OF AMERICA, INC. 02-26.2002 90118 024 ***150.00
Principal Place of Business Mailing Address
C/O PRAGER C/O PRAGER
6893 SOUTHWEST 18TH STREET 6893 SOUTHWEST 18TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433 ] | " I" H“ Ill
R i IR AT AR
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0973420 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O ?g'gesq Siicr;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAGEH’ MARTIN ) Street ﬁ;ddress {P.C. Box Numéer ;s Not Acceptable;}
6893 SOUTHWEST 18TH STREET
BOCA RATON FL 33433

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
S Signatura, lyped or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie FILE NOW!Y FEE |S. §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e [JChange [ Addition

NAME PRAGER, MARTIN NAME

sTreer apoaess | 6893 SOUTHWEST 18TH STREET STREET ADDRESS

aiv-gi-zp | BOCA RATON FL 33433 CITY-ST-ZPP

TILE D 1 Deleie TITLE [JcChangs [ Addition

NAME SCHERMER, MARK NAME

STREET ACDRESS | 9973 N.W. 84TH COURT STREET ADDRESS

orv-stze | PARKLAND FL 33076 CITY-5T-7PP

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS |- —— STREET ADDRESS Cmmewme st i - -

CITY-8T-ZiP CITY-ST-7P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-TP

TITLE (7 Delete TITLE [dchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

FILE 1 belets TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report of\supplemental report is true and accurate and that my signat Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyHceiver or fruslee epaewsigs to execute this repart as requiged by Thapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaf)

SIGNATURE:

£ N "Lﬁ\;"ﬁiia focper™ (;% /09/' ﬁ/%”’%ﬂ”

OF SiGMING OLFICER ON DIRECTOR 1 [ cate Daytime Phane #

ULDLLEY

nY

CR2E034 (9/01)



