2003 FOR PROFIT CORPORATION Mav 1 g I%(E)I:,’) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am

DOCUMENT #  P99000015978 Secretary of State
1. Entity Name ) 05-12-2003 90194 041 ***150.00
MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES IN ORL
ANDQ, INC.
Principal Place of Business Mailing Address
110 MARCUS DRIVE 110 MARCUS DRIVE
MELVILLE NY 11747 MELVILLE NY 11747 ‘
2. Principal Place of Business 3. Mailing Address H"““l Imml m'l m""l" II”! mll “II“”'I m!l ‘IIII lll““‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

59-3490258 Not Applicabie
Zip Country Zip Country 5. Certiﬂcalé of Status Desired | ?eese.;fq lﬁgégﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
i = = “~Name S
IMPERATO, GABE ESQ. St t.f;ze (izpsi: Na t?), sENthA /ifazzd ? Cantel
ree SS (FA umber I e

C/O BROAD & CASSEL 1 Financial Plaza, Suite 2700

500 E. BROWARD BLVD., STE. 1130 |

FT. LAUDERDALE FL 33394 City FL | ZnCode

Ft. Lauderdale 33394

8, The above named entity submits this, statement for the purpoge of changhg its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE ,
Signature. typed or prin| e of registered {NOTE: Registered Agant signalura raquired when reinstating) DATE.
FILE NOW!N! FEE 1S $150.00 )
9. Election C aign Financin
After May 1, 2003 Fes will be $550.00 TrustIFunda(rf.noitlr?bution,n " O fdsd-tgﬂl?ohgaei: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete e ' (3 change [ Addition
NAME DAMAD‘AN, RAYMOND vV M.D. ' NAME
streer anoress | 110 MARCUS DRIVE STREET ADDRESS
orv-st-ze | MELVILLE NY 11747 CITY-ST-2IP
TMLE [ Delete TITLE o [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP ~ )
TMLE e O Delete TITLE Dl change T3 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 7 O Delete TILE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21p “ey-s1-2P
TITLE 7 Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)( ), Floriga Statutes. | further cerlity that the information
indicated on this report ar supplemental report is true gad accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowereexecule this report as requi by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with al/cter like empowerad

SIGNATURE: ” )"}L MRaymond V. Damadian L’/JO} 631-694-2929

OH RECTOR ~ ~ Date Daytime Phore #

IV OLBL0

CR2E034 (10/02)



