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

SRRV U VU A

PROFIT’ g w0,
CORPORATION

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

FILED

Jul 07 1998 8:00am

ANNUAL REPORT

1998

5 Secrelary of Stale
DIVIS&ON OF CORPORATIONS

Secretary of State

)
Lurwy .\,‘f}

DOCUMENT # Pg7000040620 (1)

UNIVERSAL DIAGNOSTIC SERVICES INCORPORATED

L

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

© Maling Address
5039 S.W. 123RD TERRACE
COOPER QITY FL 33330

e
Principal Piace of Business

5039 S.W. 123D TERRACE
COOPER CITY AL 33330

2. Principal Place of Busnoss T 2a. Maiing Address 4. FEI Number Applied For
f21 I ) (5 ~0F383RG Not Applicable
Suite, Apl. #, elc. Suite, Apt 4, cte ) it
'—1 - ¥ 5. Cerlificate of Staius Desired ] 38'75 Additional
22 - . ) r?ﬂ"—'""——'*)'-—”"-u"m_u Fee Required
City & State | Cily & State rnﬁ Election Campaign Financing $5.00 may Bo
E;I R L :{8] e e Trust Fund Contribution Added to Fees
Zip . Country 7 Country j 8. This corporalian owes or has paid the currepk year Intangiblg
@ fesy NMLZ‘Q:L - m ] Personal Property Tax diie June 30 Yes (] Nq____
R Nra_\m’gjrjq gqgrqu of (;yrrep! Registered Agent T_ 10. Name and Address of New Reglstered Agent ’ {
DUVAL, TARA L 1] Name
5039 sw 123TH TERRACE B2| Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330 .
83
-
84{ City FL 85] Zip Code

11. Fursuant 10 the provisions of Seclions 607 0502 and 607. 1500, Florida Statules, the above-namod Gorporation Submits this statement for the purpose of changing its ragistered
office or registercd agent. or both, in the State ol Florida Such change was auvthonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am (gmiliar with, and accept the abligatons of, Secton 607.00L05, Florida Statutes,

SIGNATURE __ L O e e
Signature typed o panbed pocse OF e sered Anent o Bl ey {NLTL F red Agent signalire 1equired when rainstating) DATE

12, T TomngiRsaNcomecions T [13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Twe | PO -~ T T —oarm 11TIE [ change T Addition

NAME OUVAL, TARA L 1.2 HAME

sweeranoness | 3039 S.W. 123RD TERRACE 15 STREET ADDRESS

CIIY-§T-2IP COOPER CITY FL3333%0 14CI1Y- ST 20

TNLE T peLeTe 21 P " [ change ] Addition

NAME 22 NAME

STREET ADDAESS 23 STREFT ADDRESS

CITY-51-2P - o 2 4007Y-51-2IP

e R = )3T a1mE T change (] Addition

NAME 32 NAME

STREET ADDRESS 33 5THEET ADDRESS

CITY-§T-2IP ] o B 34.CITY-ST-2if

TIE T ot 41 T0E TTtharge L[] addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2P A4CTy-81- 2P

TITLE A 0 AT 1T h T ¢hange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY- 5T- 2P e e ] | sacimy-s1-2p | A

TMLE DELETE 61T0LF sy et g nange ddition

oooonzseessti™ )

NAME £2 HAMI - — - /l

STREET ADDRESS 6.3 STREET ANDRESS *EI {gg '/gbg 01016--034 ) re

CITY-ST-7IP o 64CITY-S1-21P ‘

14. | heraby cerlily that tho infarmation supplied vl his Ting coos ot qualily for the exemption slated in Soction 119.07(3)1), Flonida Stalutes. | further certify thal 1he infarmation
indicated on this annual report or supplomental annual reporl s rue and accurate and that my signature shall have the same legal elfect as if rade under oalh; that | am an
officer or director ol the: corporalian or the receiver of hustee ampownsed 10 exccuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 131 changed, or on an almclw@wnh agnodress /\ ,‘y/ o
CICNATIIRE- . Z/gfé’f%// w/ﬂ_///ﬁ / DT L5~

CR2E034 (10/97)



