FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

U.S.A. DIAGNOSTICS,INC.

DOCUMENT # \/14020

Principal Place of Business

4691 N. UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS FL 33067

Mailing Address

G/O STEVE KETOVER. CPA
351 S. CYPRESS RD. #410
POMPANO BEACH FL 33060

0155644

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90127 018 ***150.00

(D T

DO NOT WRITE IN THIS SPACE

us

3. Date Incorporated or Qualifed

02/14/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
[21] 26] . 650316702 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, : . it
P Ap 5. Certifcate of Status Desired O $8.75 Additional
El ;ﬂ A . Fee Required
City & State City & State 6. Election Campaign Firancing ~ |:l $5.00 mayBs ~
Ei E‘ Trust Fund Contribution .~ Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Itangible
;I igl m [5‘ Personal Propérty Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10.-Name and Address of New Registered Agent
81| Name ! :
KETO ST (CPA) 821 Street Add ;’ 0. Box Number is Not A tabl
3109 STEHLING ROAD ree ress (\ .0. Box Number is Not Acceptable)
SUITE 201 83
FORT LAUDERDALE FL 33312
841 City 85| Zip Code

FL

11.” Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board.of directors..l:hereby.accept the appointment as_registered - .| -
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

F

SIGNATURE )
Signature, typed or prinled name of registere agent and tite if applicable (NOTE: Registered Agent signature required when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 12 [*4]
TTLE D TJ DELETE 11TILE [ ] CJChange  [JAddton] =
NAME HOILLANDER, NATE 1.2 NAME : 3
srectacoress| 4691 N UNIVERSITY DR#310 rasTREETA  piebone. Fax g i
-3034 ax #'s o~
CITY-ST.2ZIP CORASL SPRINGS FL 14CMy-sT- 1-800-273.8798 (954)970-8235 | 0
TmE [ DELETE 21TME 800-882-3509  dilion | O
NANE 2.2 NAME
STREET ADDRESS 238TREET u S A D - .
CITY- ST-2P 2.4 CITY-8T Mobile MRI, \.
! » Nerve Londucti dition
TITLE ] DELETE 31 TALE Cardiac Monion andusgcrzansg:rlﬁ;'). dd
NAME IZNAME
STREET ADDRESS 33 STREET, 4891 N. University O,
CITY-ST-2P 34.0Tv-5  NATE HOLLANDER Coral Spnngs, glunaeagég I
TTE T DELETE P L President hltp‘lE-Mal';‘::;:i;?g;m'm lddition
b - ICS.com
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZiP 44 CTY-3T-ZIP .
TIME [] DELETE 5.1 TIMLE O Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-2IP
TIME ] DELETE 61TITLE M Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-$T-2ZIP

14_ | hereby cerlify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

hm an address, with all other Hke empowered.

TED Pl Peassdor Y ke ISHITTY

Dala ¥ JDaytime Phone # = & -



