2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

PBPNUMENT# P0O0000004443

NATIONAL DIAGNOSTIC SERVICES OF AMERICA, INC.

C ey
N ]

Secretary of State

01-31-2003 90382 046 ***150.00

| .
' Principal Place of Business Mailing Address

C/0 PRAGER C/O PRAGER
—G00R=E NG - T REET
2. Pringipal Place of quines 7’/71 3. Mgiling Address
R3S )8 T R e L8535 5w /1§77 Srreer]
Suite, Apt. # emﬂ/ 20/ Suite, Ap;# e;’]/ /26 / [] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number Applied For
65-0973420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Y IR - —— —_— | AT : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— Name
PRAGER' I N Street Adgh . Box hlui t Acgeptaple) f
~6893-80LTHWESTH6FH-GHREET 7{ £7
BOCA RATON FL 33433 H N z0/
; : City ’ FL | Zip Code

the obligations of registered agent.

SIGNATURE X

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accepl

Signature, typed or printed naime of registared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!!GEE IS $150.00 5
After May 1, 2003 Fee will be $550.00

Make' Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . [ Delete TME EFthange [ Adition
NAME PRAGER, MARTIN NAME #

STREET ADDRESS STREET ADDRESS éYfB S/ 5 J&ﬂf £ # AMIof

orv-st-ze [ BOCA RATON FL 33433 CITY-5T-21P

e D O Detete L Bt [ Addtion
NAME SCHERMER, MARK NAME

STREET ADDRESS 4-Q0RAmMe=EFH-OOERT smeeraonness | BTROS5 OCAN BLvd #1007

S L PARKGANE-FON0Rs s | HIGHLAND Aeacd , ok F348T
N ' ’ T i "0 Detete TINLE Olchange [} Addition
NAME . e e = oo —_ e NAME . | il o et e _ e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 2P OITY-ST-77

TITLE LT ] Delets TITLE (O change [ Addition
NAME ) T - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TNLE O pelete TITLE [ change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-2P

of the corporation or the receiv
changed, or on an attachmel

h an address, wit

IF?[?()R LQUIRED "

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
o7 frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

J&/ %V—ﬂéﬂ?/

SIGNATURE:

R PRIWWSIGNINNEEM DIRECTOR

e

Dayume PHne #

T WY W

CR2E034 (10/02)



