FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Scecietary of Stale

F1ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

PQWQQMEGNT # P97000003378 (1)

UNIVERSAL HEALTHWATCH DIAGNOSTICS CORP.

Pringipal Place of Businoss TMa \ﬁng] Addiioss

DG

9200 § DADELAND BLVD 9200 S DADELAND BLVD
SUITE 700 SUITE 700
MIAMI FL 33156 MIAMI FL 93158 DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
L 01/13/1997 .
2. Principal Placa of Businoss ‘2a. Malling Address 4. FEI Number ¥ Applied Far
) 26' ) o Nol Applicable
Suite, Apt. #, elc. Sute, Apl #, elc. i
—ey ' 5. Cerlificate of Status Desired O $8.75 Agdiona
2 - N 211 Fee Regulred
City & State [ Ciy & Stae 8. Election Campaign Financing $5.00 may Be
23 e 28] o Trusl Fund Contribution Added 1o Feos
Zip ~ Counry s Counlry B. This corporalion owss or has palg the current year Intaggible
’?4-' 25] L29] E Personal Property Tax due June 30. Yos Ne
9. Nafng _95‘9,{‘,",",’95,3,9,' Currenl Registered Agsnl 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81; Name | A A E m f_ A [){2
)
1201 HAYS STREET B2, Sirect Address {P. O Box NURD,EH ?ﬁ;{eﬂ%}?{
TALLAHASSEE FL 32301-2525 Q 200 5}
B3
* D D
"M [Tk
. e Loy | FL 5
1. Pursuant 1o the provison ~{he: above-named corporation submits this slalement for the purpose of changing its registered
office or registere ed by the corporation’s board of directors. | hereby acco the appoiptment as registered
agent | am famih; ules [
SIGNATURE __ . e .
Srgnature Al " il QL Jﬁl Fiegrsicred At §ignanre ragquired when rainsaring) DATE f:.
12, ) ()F FICE 8 AND [HH c l(m% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D 7 DECETE 1.1 THE [T Change [ Addition | 2
NAME JONES, ROBERT V 1.2 NAME §
streeranokess | 1077 HILLSBORO MILE 1.2 STREET ADDRESS G
CUTY-ST-2IP HILLSBORO BEACH FL 33062 14011 ST-2F o
THLE {7 DEcETE 21HILE [Jchange L] Adation | O
NAvE 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2IP o - o 2. 4CNY-ST-2IP
L [ DEcere PRI [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-SE-2F . ) 34 CIY-ST-21P
TNLE [ TeLeTe 41TINE [ I Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
{TY-S1-2IP ~ o 44 GITY-ST-7IP
e U DeLETE S1TMILE [T change L] Additian
NAME 5.2 NAME
STREEY ADDRESS 53 STRECI ADDRESS
GiTY-ST-2P o 54CY-ST- 7P
THILE T2 oecete ST [T change ] Additian
NAME 62 NEME
STREEY ADDRESS 63 STREET ADDALSS
CITY-ST-2IP i .y 64 CITY-S51-72iP
14, 1| hereby cetify that the infonnation suppded with this fing docs not ghalfy for the exernption stated in Section 119.02(3)(i), Florida Statutes, | further certify that the information
Indicaled on this annuat repon ar soggplomental annoal repon is tuglang aceurate and that my signature shall have the same legal effoct as if made under gath; thal 1 am an
officor or dirgctor ol the corparalianfar the recavenpr lustoo enpioepbd 16 execuls Lhis repan as roguired by Chapter 607, Floridp Statutes; and that my ams appe < if
Block 12 ar Block 171 if (!\mq( d, of on an altache -}Ay< an aclddrged
CIAMATI IDE. ST Qﬂ\)/ﬂ’ Y /mh




