2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90127 031 ***150.00

' DOCUMENT # P98000003118

1. Entity Name

MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES, INC.

Principal Piace of Businass Maiting Address

- ROSEWOOD PLAZA
DT FL 32608

110 MARCUS DRIVE
MELVILLE NY 117474228

2. Principal Place of Business 3. Malling Address

IRMIAR RO

DO NOT WRITE IN THIS SPACE

IR

Suite, Abt # elc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3490258 Not Applicable
2l Zi Count iti
P Country P ountry 5. Certficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P —

Street Address {P.O. Box Numiper is Not Acceptabie)

s T e T et e 4 (T

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
. B ay Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on Hack)

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change (] Addition
NAME DAMADIAN, RAYMOND NAME

STREET ADDRESS | 110 MARCUS DRIVE STREET ADQHESS

CITY-5T-71P MELVILLE NY 11747 CITY-§7-2IP

TITLE 7 Detete TITLE PT [ change %] Acdition
NANE NAME Timothy Damadian

STREET ADDRESS STREET ADDRESS

Ciry-ST-2¢ Ciry-st-2Ip 11,,1 03 M{ a} r} cusm]zr iY? 247

TILE [ Delete TITLE i yons R RTE . Ochange 1 Addition
NAME ’ NAME Raymond Damadian

STREET ADDRESS STREET ADDRESS 110 MarCUS Drive

CITY-ST-21P CITY-§T-2P Moldi1le. NY 11747

TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2F

THLE " 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE O pelete TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. i héfeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or rustes empowered 1o execute this repor as required by Chapter 607, Florida Statites; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an agd

SIGNATURES [~ -ON

555, with al

,kmﬂ\.\ A Ve
T i A e

lheHike empowered.

J=STin

(A313A94-2929

o[%@ Damadian, President  3/21/00

SIGNATURWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dajtime Phona #




