2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14020

1. Entity Name

U.S.A. DIAGNOSTICS,INC.

Principal Place of Business

4630 N. UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS FL 33067

Mailing Address
4630 N. UNIVERSITY DRIVE

SUITE 310
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 30141 049 ***150.00

AURATMTA M DRTALG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
65—0316702 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Additional
. L - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KETOVER’ STEVE Street Address (P.O. Box Numbe_r is Not Acceptable)
4830 N. UNIVERSITY DRIVE
SUITE-310
CORAL SPRINGS FL 33067 City FL [ 7inCode

8. The above named entity submits this spptel

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Sign_al/u%typad or printed name of rsgstered agen and 1t#é if applicable.

{NOTE: Registered Agsnt signature raquirad when rainstating) .

_DATE

AV 2150810

8. This corporgffon s eligiole to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing rgfuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Adod 10 Fone
(See criterfa on back) O Make Check Payable to Department of State é

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [IChange [ Addition

RAME HOLLANDER, NATE NAME

STREET ADDRESS (4630 N. UNIVERSITY DRIVE, #310 STHEET ADDRESS

or-si2p CORAL SPRINGS FL 33067 orv-s1-zp

TITLE 3 pelete TITLE [ Change” [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP

TITLE [ pelete TLE o T T [change [ Addition

HEME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP N

TITE [ Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST- 2P

TILE [ pelete TIMLE 7 change  [J Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$T1-21P

TILE [ pelets TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplementa
of the corporation or the receiver or try

gualify for

red to exec
all other likg

ired by Chapter 607,

SIGNATURE:

e exemption stated in Section 119.07(3
port is true and accurbte Bnd that rpf signature shall have the same legal effect as if made under oath; that | am an officer or director

3)(i), Florica Statutes, | further certify that the information

Fiorida Statutes; and thaj my name appears in Block 11 or Block 12 if

[ ST

'ED NAME OF fxﬁmﬁ OFFICER OR DIRECTOR

i o A
slGM?ﬂﬁE ANFTYPED OR PRI

Dal Daytime Phone #

4]0 954972373 1
1

> /a

CR2E034 (9/01)



