FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

DOCUMENT #  P98000018635- Secretary of State

1. Enlity Name 122 *ok ke
MEDIE)AL SPECIALTIES & DIAGNOSTIC SERVICES IN DEE Uor1 22003 S0I9A 053 TSR0

RFIELD BEACH, INC.

Principai Place of Business Mailing Address

1851 WEST HILLSBORO BOULEVARD 110 MARCUS DRIVE

DEERFIELD BEACH FL 33442 MELVILLE NY 11747 .

2. Principal Place of BUSness 3. Mailing Address H"““H" ml“lm m”"m Ilm Il]l! "m mll I’lllmll II” II”
Suite, Apl. #, etc, Suite, Apl. #, etc.

.0 CHECK HERE IF MAKING CHANGES

Cily & Stal City & Sta 2. 751 Numbs Applied For
e e & s T NOT APPLICABLE o

Not Applicable
$8.75 Additional

Fee Required

_7._Name and Address of New Registered Agent_

Zi Count Zi Count] )
P ouniry P ountry 5. Certificale of Status Desired d

| B Namea and Address of Current Raegistered Agent

Name !
BROAD & CASSEL, ATTN: GABE IMPERATO ESQ. Gabe Imperato, Esq./Broad & Cassel
Street Address (P.0. Box Number is Not Acceptable}
W, C R ‘
SSSHA:PB':WARI‘;LBE\E/DNTESTE 1130 Fimamciai—Plaza;—Suite 27060
FT. LAUDERDALE FL 33394 City FL | 2 Soce
Ft. Lauderdale 33394

8. The above named entity submits this statement for the purpose of changing its regisjered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

OTE: Registered Agent signatura required when reinstating} DATE

SIGNATURE

Signatura, typed or printed nama of regj

FILE NOW!!! FEE IS $150.00 ) ) )
, After May 1,2003 Fee will be $550.00 e oSy 82,00 May e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Gelete TILE CJcChange [ Additicn
NAME DAMADIAN, RAYMOND V NANE
seer aooness | 110 MARCUS DRIVE . W STREET ADDRESS
orv-sr-ze | MELVILLE NY 11747 i CITY-ST-27IP
{ITLE [ Delete 1ITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-21p !
e T T T T T T Obeee | e ' O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21p
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2ip
TILE O pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TITLE [T Detete TITLE [ changs [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY - $7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repeX, is true and accurate and ghat my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the regeiver or trustee owered ta execute this rPgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfent with an agd ‘£~ Rd.

with all othr !lke empo

N "'”;o]og 631-694-2929
’ i

Daytima Phone #

SIGNATURE: {/%/

1V  ovi8l90

CR2E034 {10/02)



