FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

coreomOn May 13 1998 8:00am
ANNUAL REPORT

DIVISIC?;C(I)?E[(?(’)(:F‘S;?:TIONS Secretary Of State

1998

DOCUMENT #

. Corporation Name

UNIVERSITY DIAGNOSTIC CENTER. INC.

(@)
NN SRR A

Principal Place of Businoss ﬁainng Address
2710 DOUGLAS RD. 210 DOUGLAS RD.
MIAM FL 33133 MIAMI FL 3313
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
05/07/1992
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 25 650332275 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc.
g Y ‘ ee §. Certificate of Status Desired O $3'75 Additional
?&] ;ﬂ Fae Required
City & State Cily & Hale 6. Elaction Campaign Financing $5.00 May 8o
}?l E . Trust Fund Contribution r_-l Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;/] ;-I —3§| Personal Property Tax due Juna 30, E Yos [ No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MICHAEL 81| Namo
9320 SW 185 ST. 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4| City FL 85| Zip Cods

11, Pursuant to the pravisions of Sections 607 0507 and 607_1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida Such change was authorizad by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am femitiar wilh, and accept the ohligalions o, Section 87,0505, Florida Statutes

SIGNATURE o e

SIGNBIUID et O it a0 as of teguslencad adent and 1 @ apgiicdie (NOTE - Registered Agent signature 16q.irod whan (einsiating) DATE -
12, {HTICE RS AND DIBRLCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D TJ CELETE 111MTLE [T change [T Addition | &
HAME SCANDAR, FOUAD H. 1.2 NAME §
sreeT aporess | 725 WOODCREST RD. 1.3 STREET ADDRESS &
CTY-S1-2P KEY BISCAYNE FL §A EITY- ST-2IP &
mLE i) 7 bEtere 2ATME [T change [T Adgition |©O
NAME SCANDAR, SILVIA C. 2.2 NAME
st ADoRess | 125 WOODCREST RD. 2.3 STREET ADORESS
CATY-ST-2P KEY BISCAYNE FL - 2.40/TY-ST-2P
TITLE T DELETE ATTILE [J change L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-S1-21P 34, CITY-5T- 2P
TITLE [ peLETE FRENIT [J change [T Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2P 44LITY-S0-7P
mLE T DELETE S1T0LE I change ™~ 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54GIFY-S1- DP
TMLE ] DELETE 6 1TILE ] Change T Addition
NAME 52 NAMI
STREET ADDRESS £3 STREE? ADDRESS
CITY-ST-21P 64GIY-SI-2IP
14. | hereby certlfy that Ihe information supphed with this fiing does not qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

wwal repaort is true and accurate and thal my signatlure shall have the same legal effect as it made under oath, that [ am an
or rusteg_empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in
I addrass.

indicated on this annual report or supplemenal
officer or dirgctor ol the corpﬁlmn ar the recfive

Block 12 or Block 13 if changfifi, or on an alldchptient wi

1,



