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

PROFIT
‘ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

U.S.A. DIAGNOSTICS,INC.

(4)

Maifing Address

C/O STEVE KETOVER. CPA
3109 STERLING ROAD. SUTE 201
FORT LAUDERDALE FL 33312

Principal Place of Business

4691 N. UNIVERSITY DRIVE
SUITE 310
GORAL SPRINGS FL 33067

FILED
Feb 04 1998 8:00am
Secretary of State

VO R

DO NOT WRITE IN THIS SPACE

us 3. Date Incarporated or Qualified
02/14/1992

5 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0[] 26] ¢ o STEvVE Misrougn CPA 650316702 Nol Applicable
. Sulte, Apt. #, stc. Suite, Apl. #, elc. ’ , $8.75 Additional
) a ;I e § c‘( LK SS ﬂﬁ o Yo 6. Cerlificate of Status Desired D‘ Fes Required
. City & State City & State 8. Elaction Campaign Fingncing ay Be
= |23 El Po m Fo nz WA, Fe Trust e to Fees
= Zip Country | Zip Country B. This corporation owes or ks paid the current year Intangible
: Eﬂ :‘El 2;] lleo co 30 RMWAKLQ Personal Property Tax due June 30 COves e
2 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent

KETOVER, STEVE (CPA) 81} Name
i 3109 STERUNG ROAD B2( Street Address (P.O. Box Number is Not Accaptable)

SUITE 201

FORT LAUDERDALE FL 33312 83

84| City FL B85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this slalement {or ihe purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE e e e
Signaiure, yped o penlgd pame of rogisterod agenl and (e if gppheatile (NGIE Registorcd Agonl s.grialure reqred whon reinstaling) DAL F:,
12. OFFICERS AND DIREGT10ORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @
TIE D . T GELETE T1WILE [T Change [ Addition |2
| e HOLLANDER, NATE <18 V -3+ DyaqaosTtes |0 g
~ [ smeeranoress | 4891 N UNIVERSITY DR#310 1.3 SIREE] ADDRESS o
S b oryosrze CORASL SPRINGS FL 14 CITY-$7-21P 8
i [T oeete 21TIE U1 change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P N 2 ACTY-§T-2IP
TILE ] peLeTe 3TTNLE [J Change  [F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACCRESS
CiTy-51-20P o 3.4 CITY-§T-21P
e [T oetere 4TTILE [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 7P
R T [] peLETE 51 HILE [T €hange [ Addition
T wame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T1-2IP
TITLE T oeETe 61 7TMLE [ change [T Addition
o) wam 5.2 NAME
& | STREET ADDRESS & SIRLET ADDRESS
CITY-ST-2IP 64 CTY-51-2IP
14. | hereby certify that the information suppliod wilh Lhis filing doos nal gualify for the exemption staled in Section 119.07(3)(0), Fionda Statutes. | further cerlily thal the information

. officer or director of the corporation of the roceiver or trustog empo:
I Block 12 or Block 13 if changed, or on an aliagy:ment with ddrefis.

VAN o/f A

SIS hI A IS

indicaled on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under calh; that | am an
red to execute this report as required by Chapter 607, Flgrida Statules; and that my name appears in
NAYE H.)madeo- C}
o D

NN \

s?}n? GyM G 393Y



