FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT b St FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sanagra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # V345

1. Corporation Name

UNVERSITY DIAGNOSTIC CENTER, INC.

(2)

) vF'rincipa? Place of Businass
27110 DOUGLAS RD.

Mailing Address
2740 DOUGLAS RD.

VAR

MIAMI FL 33133 MIAMI FL 33133
us us
3. 06&70007[7(1}3‘63 or Qualited | 3a. Date of Last ReSod
i-??-ﬁ’fifwciual Place of Business 2a. Malling Address 4, FEI Number Applied For
|21 ] EJ 2275 Not Applicable
| Suito, Apt. 4, ele. Suite. Apt. &, etc. §. Gertificate of Stalus Desired O $8.75 Additional
2?1 ;l Feus Required
| Ciy & Sate | City & State 6. Eloction Gampaign Financing O $5.00 May Be
23l 28] Trust Fund Contribution Added 1o Feas
__ Gountry Zip Counlry B. This carparation has liabdity for intangible tax under s 189.032,

Florida Statutes [ Yes [JNo

9. Name and Address of Current Registered Agent

I = ) ]

10. Name and Address of New Reglstered Agent

PEREZ, MICHAEL
9320 SW 165 ST.
MIAMI FL 33157

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

FL lasizlp Code

tamiliar with, and accept the obligations of, Section 607 0606, Florida Stalutes.
SIGNATURE

11. Parsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, of bolt, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

St v, fyped on pri-tos rame of regstered agent and ftis it apcicable T INOTE Fegistored Agerl sigralure mired when renstal il DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (=
e 1D [J DELETE T1LE [ Change () Addition g
NAME SCANDAR, FOUAD H. 1.2 NAME 23,;
STHEED ADRESS 7¢5 WOODCREST RD. 1.3 $TREET ADDRESS o
| Cav-si-zi KEY BISCAYNE FL 14 CITY-ST-2IP %
e D [ DELETE 2 1TTE [} Crance [ Acdition | ©
HAME SCANDAR, SILVA C. 22 NAME
STEEET ADORESS 125 WOOWREST RD' 2 3 STREET ADDRESS
| KEY BISCAYNE 1 I
[} DELETE 3 1TNLE [ Change ] Addilion
KANE 32 NAME
SIRLLT ADDRESS 33 STREFT ADDRESS
| _cuy-S1-2p 34CMY-ST-2P
ILE [T] DELETE 4 1TITLE [ Change (7] Addition
NEME 42 NAME
SIKFET ADDRESS 4.3 STREEY ADORESS
CIiT-SI-?!‘ 44 CITY-81-2IF
e [0 DELETE 5 1TILE [ Change [} Acdition
NAME 5.2 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
Cry 51717 540ITY-ST-7P
TITE [] DELETE B 1TILE [ Change [ Adddtion
NAME 6 2 NAME
STREET ADDRESS £.3 STREE] ADORESS
Clly-ST-2P 64 CITY-ST-2P

14. 1 do herehy certify that the information supplied with this fing is voluntarily furnished

path; that | am an officer ¢r direclg
appears in Block 12 or Eileck 13

attachment with an address.

[/C/
SIGNATURE: _ . &

and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect as if made under
pf the coroorli‘si' or the receiver or truslee empowered to execute this repart as required by Chapter 607, Tlorida Statutes: and that my name

DIvIA  SCAVDAR m;ﬁ/ar/j'_c_ -

(309) fgo-9122

SIGATURE AND TYPED DR BRINTE

Aﬁ: 'OF SIGHING DFFIGER OR NRECTOR

aytmed one ¥




