FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF1T
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000086822 (0)

1. Corporation Name

UNIVERSAL SYSTEMS DIAGNOSTICS, INC.

B

Principal Place of Business Mailing Address
967 HILLSBORO MILE 987 HILLSBORO MILE
HILLSBORD BEACH FL 33062 HILLSBORO BEACH FL 33062
4, Date Incorporated of Qualifed | 3a. Date of Last Report
11/13/1995 )
2. Principal Place of Business _-_2_5. Maiing Address 4, FEI Number L4 Applied Far

21 |26 ) Not Applicable

Suite, Apl. #, etc. | Sulte, Apt A, et 6. Certificate of Status Desired O $8.75 Adc!itional
Eﬂ ) 271 ) Fee Required

City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees

Zip - Country - Zip | Country 8. This corparation has liability for intangible tax under s 199,032,
m 25] 29| 30] ] ~ Florida Statutes O Yes KiNo

g, Name and Address of Current Reglstered Agent o "J0. Name and Address of New Reglslered Agen!
% §2%vid w. celent
avi elentano
CORPORATION SEH“CE COMPANY B2 % 17Addre$s (P.O. Box Nurmnber is Not Acceptable)
, 1201 HAYS STREET 87 Hillsboro Mile
TALLAHASSEE FL 32301-2525 : 83
B4 City Codo
- Hillsboro Beach FL |

11, Pursuant to the provisions of Ze
or registered agent, or both/in
familiar with, ghd gccept thf: o ligaty fis of

SIGNATURE _ £,

“Shyatare typod or pmlnd TANE of REGOTED B ot and blk I apphous: e

tons 607 0602zand 607 1508, FlDl’IDd Statutes, the above-named corporation submits this statement for the purpose of Ghanging |ts reglsiered office
fr authorizad by the corporation’s poard of directors. | hereby accept the appointrnent as reg\slered agent. | am

(NOTE Bogisheroc Aganit gnature regaired when e nstatng] LA
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ peLETE 1.1 TILE [ Change [} Additon
NAME CELENTANO, VINGENT 1.2 MAME
STREET ADDRESS 957 HILLSBORO MILE 13 STREET ADDRESS
CiTY-S1-ZiP H“-LSBORO BEACH FL 3@2 o I EEIDAE
TTLE {] DELETE FRRII [ Change  [7] Addition
HAME 22 NAME
STREET ADORESS 2 3STREFT ADDRESS
CITY-§T-2P o 24 CHY-S1- 2P
TILE [JDeETE 3ATTE [ Change {71 Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-7P o 34CITY-ST- 7P
LE [ DELETE 4 UTTLF [} Change  [7] Addition
NAME 4.2 NAML
STREFT ADDRESS 4 3STREET ADDRESS
ery-st-f | 44 CiTY-5T-21P
TITLE [ DELETE 5 1 TILE (] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE! AUDRTSS
CITY-ST-2P 5.4 CHTY-53- 2P =SROCI0L 11 '3'4[]4"3 |
TITLE - o e 6.1 TILE - 057287 I6=—10 'Jb"LE}b_.hange [ addition
NAME 62 NAME w200, 00
STREET ADDRESS 6.3 STRELT ADDHESS
oIy -$1-2IP - 6.4 CITY-51-21P

14. | do hareby certify that the information suppligg
certify that 1he information incicated on ths
oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE: _

& voluntarily furmishod and does not qualify for the exarnption Stated in Section 119.07(3)(k), Morida Statutes. | furtner

rl or shipplemental annua! report is true and accurate and that my signature shalt have the same Iegeﬂ effoct as if made under
grior or ustes ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

i address.

et Celewteud ‘l‘;?&'*% PEY-I8b-OIS

Aol IR AKD TWED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Daytinie Phone &

CR2E034 (12/95)




