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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

he! Sandra B. Mortham

ANNUAL REPORT 7 3 g
1998 Secretary of State

DOCUMENT #  P97000102547 (1)
U.S. DIAGNOSTIC CENTERS, INC.

AV

Principal Place of Businoss Mailing Address
8485 SOUTH US 1 8485 SOUTH US 1
PORT BT. LUCIE FL 34952 PORT ST. LUCIE FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Priagipal of Byfinoss 2a. |y 12ss ~T1a 112119%{)19?97 Applied For
2 Q"@ ?O”T)‘z ys 1_ }g]g% Sou-[?‘/ ”g‘-‘i éé’oqu Not Applicable
Sute. ApL. ’ - Suito, Ap, ' 5. Cerlificate of Status Desired O $8.75 Additional

Feo Required

22 _ ) _ 27 — s
Ty Eptal i J e D ED ) 8. Election Campaign Financi 5.00
L T0R 7 O Lo i Fly 3% Y. Inatfe TL | & oo Sovsimriancn | $5.00 weyeo

ZBL"%SQ Country - ‘g Sﬁ Country 8. This corporation owes or has paid the current year Intangible
—2:| m 1)529 291 | 2—;0] Persanal Properly Tax due June 30. Oves [no

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANDER, STEVEN ESQ. 81| Name
315 SE 7TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33301 &3
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalans of, Section 67,0505, Florida Statutes

SIGNATURE ___ .

Signature: Typao of pretedd namd of iegreered Bgon and Lko d applhe & (NOTE- Hogistered Agont signature required whan reinstating) DATE
12. OFFICHRS AND DIRECTORS Il BB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiTLE ELETE f 1me TJchange  [J Adaition
HAME 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY-S1- 2P 1ACY-ST- 1
TME D [] DELETE 21 T1LE [ change L] Addition
NawE BELL, RON 22 NAME
streer apomess | POST-OFHOE-DON-4102" ‘-/'}JO N’N‘DSO 7\}& W ISIREET ADDRESS
CITY-5T-2P NERO BEACH FL 32083 2 4CITY-57- 7
TITLE D LT DELETE " 3ame ‘Tchangs [ Adtition
NAME LANDER, STEVE 32 NAME
sTREET ADDAESS | 335 SE TTH STREET 3.3 STREET ADORESS
CY-§1-2P ORT LAUDERDALE FL 33301 0 34, CITY-$1- 2P T . "
TITLE DELETE 4.1 TITLE Change Addtition
NAME 4.7 NAME HE(‘T}'HER \[% L_ p qg) "#
STREET ADDRESS 4.3 STREET ADIRESS W— () AL IR YD
CITY-5T-21P 44 CITY-5T-2IP 2
THLE 7 DELETE 51TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
oiTY- ST-71P 54 CITY-ST- 2P
TITLE [T DeLETE 61T0LE [Jchange [T Addifion
NAME ‘ 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IP 64 CITY-51-2IP

14, | hereby certify that the informiatigegupplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the inforration
indicatéd on 1his annual rep pplemenital annual report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cprfloralighs or the receiver or trusteo em o execule this teport as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13
DevwedT 1) } ) ;Jm-r ¢11.3490 . 000

CORPP%)FE:E on : FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dm

CR2E034 (10/97)



