FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 Sasly
DOCUMENT # S46634 (9)

1. Corporation Name

ULTRA DIAGNOSTIC SERVICES. INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B Morlham
Socratary of State
DIVISION OF CORPORATIONS

Principal Place of Business MNating Address
C/O CARLOS A. LEON G/0 CARLOS A. LEON
12555 BISCAYNE BLVD.. SUITE 868 12555 BISCAYNE BLVD.. SUITE 868
N. MIAMI FL 33181 N. MIAMI FL 33181 73_7‘[1"31«3 Incorporated or Cuablied 3a. Date of Last Report 7
e o . 04/19/1991 01/26/1995
2. Principal Place of Busness } Ea, Mailing Address 4, FEI Nurmbser Applied For
2] . L B 650242810 Not Applcabic
Sute ApL. v, &xc. |, Do Aet e el 5. Cetfoale of Status Desred (] $8.75 adational
El 2?] Fee Required
City & State | Gity & State: 6. Electon Campaign Financing 0 $5.00 may Be
2 28] ) Trust Fund Contribution Added to Fees
Zp } Country L Jipy . Country 8. This corparaticon has hability for intangible tax under s 199.032,
;l 25] EB} 30 Fiorida Statutes O ves [Ne
g, Name and Address of Current Registered Agent 1 0. Name and Address of New Registered Agent
81| Nane
LEON. CARLOS A 182 Street Address (P.O. Box Numiber is Not Acceptable)
12810 MAPLE RD. .
N. MIAMI Fi. 33181 3
s 84 City FL las 7o Code

307 1508, Fionda Stal.tos, the abiove-nanied corporation s submils this statement for the puroose of changing its registered office

11. Pursuanl 10 the provgions of i
or regislered ageni-or both, ¥ the o was aharized Ly the corporation's board of dvectors. | hereby accept the appointiment as regigfored gdent. | am
famikar with, dccept the ©

CR2E034 (12/95)

7 orida Statulas

SIGNATURE | _ _ _ R {/ /e {éﬁ

ﬁ e, e e e T of 1 ke et gt @ el te ; (471 Pl Tore tD A Bkt et ol e AT g OaTE

12. |-~ OFFICERS AND DIRE UOH‘% 777 13 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE PSTD [C] DELETE 11T [} change [ Addiion
NAME 1EON, CARLOS A 12 WA

STREET ADDRESS 12810 MAPLE ROAD 13 STREET ATDAFSS

CTY-ST- 2P N. MIAMI FL _ N 4G -51 O |
TIICE 7] DRLFIE 21 IE [[] Crange [ Adddtion
NAME 22 NAME

STREET ADOHESS ZASTHEE T ANDRESS

CITe-ST-2P ] - R zsonvesiae

TiTLE [] DELETE 3171 [ Change [ Addition
MAME 37 NANE

STREET ADDRESS 49 SHELY ADDRESS

CiTY-S1-21P o ) 34CIY §1-71 L ]

TITLE {7 DELEIL 41TTE [ Change  [J Addition
NAME 47 NANE

STREEY ADDRESS 43 STREET ADJRESS

CITY - SF- 2P ‘ o 4400Y-51-2F

TTLE [] DELETE 5 1TITLE [3 Change  [] Aodition
NAME 5 NAME

STREET ADDRESS 5% STREN | ADORESS

CITY-ST-2F ) o 54CIY-S1-20F .

TITLE [ DELETE £ 1 TULF ] Crange [ Addition
NAME £ 2 NAME

STREET ADDRESS 63 SIRELET ATORESS

CT-§1-2P 51-1

14, | do hereby cerlify that the infurreation sl vaft the Bl
certify that the infarmaton indicated O this &nghl repor
nath; that | am an otheer or director
appears in Block 12 or Biock 13 14

SIGNATURE:

o unl iy L it

Aaes ot guaalty for the exer mpmn statesd it Section 119 07(31K). Florida Statutes. | further
_ »on is rug At arcurnle and thal my signature shadl have t 1 \ega\ eﬁect as if made undier
% UN;JO\:E, v ta execute: this report as required by Chapter 607

Da,m & P b




