- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[S%{r%ltalz'g(:)?} gtg?eam

DOCUMENT # P99000004697 0502003 S04 4 041 2150 00

1. Entity Name

FLORIDA MEDICAL DIAGNOSTIC SERVICES, INC.

pi

Principal Place of Business Mailing Address
99t £ COMMERCIAL BLVD 9%1 & COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

- RGO

rigcipal Place of Business 3. Mailing Address
&0 Livton Blvd (A0 LyniTon) Bisd |
unz Apl # elc Suite, Apt. #, etc. /2— ] CHECK HERE IF MAKING CHANGES
ity tate dy & Ptate 4. FEI Number 5 088 Applied For
M 6@90/‘ FL/ w@ 6%0/’ Q— 6 8808 Not Applicable
4ip (_’43 Cour/tzé )9, é 5‘ “ “_P CountryL! 5 ﬁ. 5. Certificate of Status Desired O ?ga'.;esqji‘?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name T T T o TrTer
GUNTER, JOYCE F Streel Address (F.O. Box Number is Not Acceptable)
991 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33334

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 Florida, | am familiar with, and accept
the obligations of registered agent.

CR2EC34 (10/02)

SIGNATURE
Signature, typad or printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signatute requirad when reinstating) DATE
FILE NOWN! FEE |8 $150.00 ) N .
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TImE Jchange [ Addition
NAME GUNTER, JOYCE F NAME
staee snoress (991 E COMMERCIAL BLVD STREET ADDRESS
orv-sr-ze - |FORT#AAUDERDALE FL 33334 CiTY-ST-2P
TITLE O Detete TITLE [ change  [C] Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TmE U Delete e .  [Ocnange [ addiion
NAME ) ’ ’ R ) NAME w - )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IP
TITLE [ Delete TTLE [J Change  [CJ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2F
e O Delete. TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cmr‘sr-zu’ CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12, | hereby cenlify that the inferMation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgpork-Gr supplemental §eport is true and accurate and that my sigpgure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation opfhe recaiver or ttusibe empowerad to execute this report as re Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an/ttachment with an gddress, with all other li
LG /03 S56/-27 2323

YW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong &

SIGNATURE:

p

AY 695630



