FILE NOW: FILING FEE AFTER MAY 113 $225.00
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1. Carporanon Nare

U.S.A. DIAGNOSTICS,INC.

apat Flase of Business

4631 N. UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS FL 33067

Mailing Acldrass

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol State
LVISION OF CORPORATIONS
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C/O STEVE KETOVER. CPA
3109 STERLING ROAD. SUTE 201
FgRT LAUDERDALE FL 33312
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3a. Date of Last Roport
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38.75 Additional

Fee Required

$5.00 may Be
Added to Fees

ar reggisteredd agent, or both, in the State of Florda Sucl: change was authanized by the corporalion’s board of directors. | hereby accapt

farribar wath, and accept the oblganons ol Sostionr 637

SIGNATURE

4881 N UNNERSITY DR#310
_ CORASLSPRINGSFL

This corporation has habiny tor ntangibie tax under 3 199032,

FL ®

Zip Code

L0500, Flonida Statutes
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City & State City & State 6. Etection Campaign Financing
[?3] E-I Trust Fund Contribution
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‘;4] }25] 291 50] Fiorida Stat.ates &'Y&s [Ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
il o bashtvaib bttt rotrfbinfibiet. Apbcdvoctibudontiags
KETOVER, STEVE (CPA) [82] Strect Address {P.O. Box Number is Not Acceptabie)
3109 STERUNG ROAD
SUIME 201 83
FORT LAUDERDALE FL 33312 &
11. Pussuart o the provisions of Seclons 607.0002 and € 505, Flonda Statutes, the above- named comor:mon submits this statement for the purpose of changin
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o 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
(@i 11 TIILE [1 thange ] Additan
12 NAME
1 3SIKEH 1 ADURESS
140I7Y-51 2
"] DRLETE 2 1TILE [7] Change ] Additior
27 KAME
2 3SIHEED ADERESS
R 24CITY-51-2F
] DELERE 3 1TILE [ Change  [] Additicn
KRR
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D TYPED OR PARINTED NAME OF SiGNING OFFICER OR DIRECTOR

14. Vdo herely certify tat the information suppedd valh s 'ffurr'\ijiéri.;oluﬁté:ily furnished and does nol qualify for the exemplion stated in Section 119,073k}, Frorida Statutes | further
tal annual report is true and accurate and that my signature shiall have the sarme jegal effect as if made under
o rustee enmpowered Lo exaecute this report as required by Chapter 607, Flonda Statules, and that my name
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