_—FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g8 S RIDA DEPARTMEN
CORPORATION ALY " canien B, Mortham Feb 07 1997 8:00am

ANNUAL REPORT Secretary of Staig -

1997 DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # S4663 (9)

1. Corporalion Nami

ULTRA DIAGNOSTIC SERVICES. INC.

o O

Principal Place of BLsiness Mailing Address
G/O CARLOS A, LEON C/0 CARLOS A, LEON
12555 BISCAYNE BLVD.. SUITE 868 12555 BISCAYNE BLVD.. SUITE 868
N. MIAMI FL 33181 N. MIAMI FL 33181-2522
. 3. Date Incorporated or Qualified 3a, Date of Last Report
- o 04/19/1991 04/17/1996
2. Puncipal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
2 26| 650242810 Not Applicable
Suile, Apl. #, elc. i
— vie A e §. Certiticale of Status Dasired D $3.75 Adc!ltional
I o 2""| Fee Required
_ ; T TGily 8 state 6. Elsction Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution 0 Added to Foes
Zip  Couny A Country 8. This corporation has liability for intangible tax undar s. 189.032,
(24] 25| 20| 30] Florida Statutes Oves ONo
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerod Agent
LEON, CARLOS A 8] Name |
12810 MAPLE RD. 82| Stroel Addiess (P O. Box Number is Not Acceptable)
N. MIAMI FL 33181
83
ﬂ : 84| City FL 85| Zip Code

8, Florida Statutas, the above-named corparation submits this statement for the purpase of changing its registered
uch change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
Soclion 607.0505, Florida Statutes

office ar regisiorgel agent, op botp
agenl tarm lamis with )‘H‘;di E

signatuRe . -~ - S
Shk e up ey ; Tpsaglad anenl ned ttic f appicable (MOTE: Registered Agent signalure fequired when reinstating} DATE

12. =7 OFf jef 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B PSTD [T ueLEse 33 THILE [ Change ™ [ Addition | g5
Nentp LEON, A 12 NAME §
srweeraconess | 12810 MAPLE ROAD 12 STREET ADDRESS ]
ervsrze | NCMIAMIFL 14CITY-5T1-2P §W/ &
TIILE [J CELETE 21 TILE [T change  [] adsition |
NAME 22 NAME
STREET ADDHESS 23 STREEY ADDAESS
CHY-51- 20 I 2 4 CITY-ST-2IP
TimE [T vELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADIFESS 3.3 STREET ADDRESS

Y- ST 34. CITY-51-2IP
T 7 DELETE 41 TiE T thange T3 Addition
HAME 4,2 NAME
SYREE L ADDFESS 4.3 STREET ADDRESS
Crly-S§T- 210 44CITY-51-7IP
e T bevere 51 TITLE I change [ Addition

A 5.2 KAME
STREET ADLA 53 STREET ADDRESS
wrestar | i 54 CiTY-5T- 2P
TiTLe [T peLete 61TITLE L] Change  [_Y Addition
NEME 6.2 HAME
SIREED AN 55 6.3 STREFT ADDRESS
Gy §1- 2P /\ /1 ﬂ £.4CITY-ST-2P
14, | do herety certily at the informgfon suppg: ith this filinf) dées not qualify fr the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the

ntormaton ndicaled on nis annfal report ent al repart is trugfand accurale and that my signature shall have the same legai effect as if made under oath; that

1 am an cHicer o cractor of thofcorporati

rustec ermpowerdd 1o execute this report as raquired by Chapter 807, Flarida Statutes; and that my name
if charjg# i .

o7

NATURE ANBFYF £ OF GIGNING OFFICER OB DIRECTOR / Dare Daytme Phone #
Fryrrenl




