FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION T canen 6. Mortham Feb 24 1998 8:00am

ANNUAL REPORT Secralary of Stale

1998 S/ DIVISIONOF CORPORATIONS Secretary Of State
DOCUMENT # ' S4663 (9)

1. Corporation Nama

ULTRA DIAGNOSTIC SERVICES, INC.

A

Principal Place of Business T 7 Wﬁl‘iﬂ;!}ng Acdress
CJO CARLOS A. LEON C/0O GARLOS A. LEON
12655 BISCAYNE BLVD.. SUITE Beg 12555 BISCAYNE BLVD.. SUITE 868
N. MIAMI FL 33181 N. MIAMI FL 33181 LO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
I 1991
2. Principal Piace of Busingss Ea. Mailing Address 4. FE| Number Applied For
—m o 2_6\]____ 650242810 Not Applicable
Suite, Apt. #, ele Suite, Apl. #, elc i
e, An - uie. Ap 6. Certificate of Status Desired O $8.75 Adational
E 27] Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Bs
;;] e _fz_aJ o Trust Fund Contribution O Added to Feas
Zp Country At Counry 8. This corporation owes or has pald the current year Inlangible
;I EI N gg]" e m Personal Property Tax due June 30. [Dves  [lno
9. Name snd Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
LEON, CARLOS A. B1| Namo
12810 MAPLE RD. B2| Streat Address (P.O. Box Number is Not Acceplable)
N. MIAMI FL 33184
83
84| City

FL 135] Zip Code
11. Pursuant 1o the provisions of Sochions GO7.0502 and 607 1508, Fionda Stalutes, ihe above-named corporation submils this staterent for the purpose of changing its registered

office or registerod agent. or both. in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn famifiar with, and accept the obhgahions of, Soction 607.0505, Florida Statules.

SIGNATURE _ . L e
Sgnataro Iypreed o practesd reaann ol g ot apipleall (NOIL - Angistared Agent signature regulred whan reinsiating) DATE
12, OF 1 1 Ot CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD - ’ (7 bELeTe 11T [ Change [ Addition
NAME LEON, CARLOS A. o g 17 NAME
staees aooaess | 12B10-MAPLE-RORD— 7557 & YRFT 28 | s oo
£TY-5T- 2 NWRNFL - Aa /ﬁﬁ_/)/ Fﬁ 230675 | racy-size
THLE DELETE 21TLE [T change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST- 2 2 ACIY-81-2IF
e CJ oecrie S1TILE [J Change  T_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
erv-st-2 | 34. CITY-ST-21P
™ [T DEeeTE 41TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADORESS
CAY-ST-2F 44 CITY-5T-2P
TiLE [T brient 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADCHIESS .3 STREET ADDRESS
CiTY-S1-2p o 5.4 CITY-ST-2IP
TILE ] peLete 61THTLE [T change L] Addition
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. ) hereby certify thal the infonpftion supspli s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropghl or supplurfe, alfe i ) accurate and thal my signature shall have the same lagal effect as if rmade under oath; that | am an
afficer or dirgctor of tho cohorahon or : g o execule this report as required by Chapter 807, Florida Statutes: and my e appears in
Block 12 of Black 13 il chighged, o grf Boﬁ
o
QIGNATURE: Zf/féﬁl " 3SZSION

CR2E034 (10/97)



