FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLOREA DEPATTVENT OF STAT Jan 24 1997 8:00am
M oer o Secretary of State
DOCUMENT # V14020 ()

U.S.A. DIAGNOSTICS,INC.

Principal Place of Husiness “{ Mating Address ”IIIII"II”""I’I" IIIH "lu "" HIII IlIl’ImI Iml |||l| ||||”||’

469t N. UNIVERSITY DRIVE C/0 STEVE KETOVER, CPA
SUITE 310 3109 STERLING ROAD. SUTE 201
CORAL SPRINGS FL 33067 FORT LAUDERDALE FL 333128558
us 3. Date Incorparated or Qualiied | 3a. Date of Last Report
02/14/1992 01/26/1996
2. Principal Pace of Busing | 2a. Mailing Address 4, FEl Number Applied For
2] e 26 650316702 Not Applicable
Suile, Apt #, et Sutte, Apt #, elc. iti
o, e AP R Hie AL T el §. Ceriificate of Status Desired [ $8.75 addional
22| e 27] Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May 8o
Fzﬂ L 2ﬂ Trust Fund Contribution Added to Fess
s __ Country A4 Country 8. This corporation has liability for intangible tax undar s. 199,032,
24] 25] m a Florida Statutes E}fes Cno
8. Name and Address of Current Registered Agent 10, Name and Address of New Negistered Agent
KETOVER, STEVE (CPA) 81/ Name
3109 STERLING ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
FORT LAUDERDALE FL 33312 8
84| City FL 85| Zip Code

11, Pursuanl 10 the provisans of Sections 607.0502 and 6017.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or hoth, in he State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am lamilar with, and aceept the obhigatons of, Secton 607.0505, Florida Statutes.

SIGNATURE _ T
S s g o e d ooy b degert ard vl it applioatie {NOTE Regislarea Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T | ER 11THLE [Dthawe 7 Additon
hanE HOLLANDER, NATE 1.2 NAME
sweerrooress | 4681 N UNIVERSITY DR#310 1.3 STREET ADDRESS
OTy-ST-20 CORASL SPRINGS FL 14 CITY-ST-2P
TIF ’ [Joeer 21 TTLE [Jchange [ Addition
NANE 22 NAME
STREET ADURESS 23 STREET ADDRESS
Iy -SI- 77 - 2 ACITY-51.2IP - ‘
11 U1 DELETE 31 TALE [ change ] Addition
HAKE 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
orvest-ae | - 34 CITY-§T- 2P
Tt [T neLere 41 TITLE [Tchenge [} Addition
NAME 4.2 NAME
SIREE | ADIRESS 4.3 STREET ADCRESS
CIlY-ST-2F ) 4.4 CITY-§T-2IP
TILE [ DELETE B1TITLE CJ Change ] Addition
NasE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Grr-SIzp 54 CITY-ST- 2P
TLE [T oeLete B1TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
C1Y-51- 2P 64 CITY-57- 2P

14. | do horeny certify that the information supphied with this hling does not qualily for the exemption stated in Sectian 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual report or suppiemental annual repor is true ano accurate and that my signature shall have the same lagal effect as if made under oath; that
{ am an o*ficer or droctor of the corporalion or the receiver of rustee am ered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 ar Block 131 changed, or on an -hment with ga
Py | :}D }?7 93Y- 70 '343Y
*had

Dayume Phore #
Fr L FL T Yl

SIGNATURE:

SIGNATURE AND TYPED OWPRINTEG NAME OF SiGRiNG OFFICER OR DIRECTOR

CR2E(034 (9/96)



