2002 UNIFORN BUSINESS HEPORT (UBR) Ma 25 I%OE(:)]Z) $:00 am

OO FON

STREETADURESS | 110 Marcus Drive

Giv-SIR | Melville, NY 11747 .+~ -

TILE VP, S, D . [ Change [ Addition
NAME Xaviér-Rodrigo

SREETADDRESS | 110 Marcus Drive

OIS | Melvwille, NY 11747

sTReeT A0oress | 110 MARCUS DRIVE

ore-s-ar ) MELMMILLE NY 83747, . . . _ e -
TIME D (R ecte
NAME DAMADIAN, RAYMOND

STREET ADDRESS | 110 MARCUS DRIVE

CITY-§7-21P MELVILLE NY 11747

TITLE (] elete TIME O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2IP

TILE [ Delete Cf Tme . Ochange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), 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 | am an officer or direcior
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr all other like empowered.

Y i »

/-“\- DY
SIGNATURE: { ——=_ imothy . Damadian 631-694-2929

SlGNATUREéHﬂJ?ED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytima Phone #

17 Enity Nare Secretary of State
MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES, INC. 05-27-2002 90348 044 ***150.00
Principal Place of Business Mailing Address
» 600 COURTLAND ST 110 MARCUS DRIVE
* STE 100 MELVILLE NY 1147

ORLANDO FL 32804
2, Prmcipa& Place of Business 3. Maﬂing Address ”"”I" “I ’”l' m” IIm "m II”I "m II{II mll "I" ”II“I” lul

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For

59-3490258 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
} 6. Name and Address of Current RegiStered Agant D R F-Name-and-Address of New.Registered Agent..__. . PR
Name

CORPOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 -

City FL Zip 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 Flarida.
SIGNATURE

o Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9._"This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _I?rectmn Campaign Financing $5.00 may Be
a e rust Fund Contribution. O Added to Fees
(See criteria cn back} O Make Cheack Payable to Department of State

1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Delete THLE [JChange  [J Aadition” §
NAME DAMADIAN, RAYMOND v MD NAME <
STREET ADDRESS | 11() MARCUS ORVE STREET ADDRESS §
CiTY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP I.ct“.l
TITLE PT et O Delete THLE _ PIT,D "3 (X change  £1] Addition 8
NAME DAMADIAN, TIMOTHY - NAME ‘Damadian, Timothy



