FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

ey VB

L

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V359084

1. Corporation Name

UNIVERSAL DIAGNOSTIC SYSTEMS, INC.

(6)

Principal Piace of Business

6175 N.W. 167TH STREET, UNIT G4

Mailing Addrass
6175 NW. 167TH STREET. UNIT G+

FILED
Feb 17 1997 8:00am
Secretary of State

A O

MIAMI FL 33015 MIAMI FL 330154300
3. Date Incorporated or Qualfied | 3m, Date of Last Heport
______ 05/14/1992 02/14/1996
2; Principa: Flace of Busmass m2a. Mailing Address 4. FEl Number Applied For
21 I . 2E| 65'0329238 Nat Applicable
Suite Apt. #, efe. Sulte, Apt #, etc. i ) 58.75 AddHlonal
E;f 27] 6. Coertificate of Stalus‘_Deswed O Fee Required
| Cily & St Cily & State 6. Etaction Campalgn Financing $5.00 May Be
23] B ?al ) Trust Fund Contribulion Added to Fees
I .. Country L Country 8. This carporation has liability for iglangible lax under s. 199.032,
E - 25} ) 29] 30 Florina Statutes @es Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Rogistered Agent
VALDES, VICTOR 1] Nams |
8175 NW 167TH ST'- UNIT G-1 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84} City FL 85| Zip Code

1. Fursuanl o ihe provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-ramed corporalion submits This staterment for the purpose of changing its registered
oifice or registered agent, or both, in thi State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont. | am familiac wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

SI\;l'w‘mu »\?yﬂﬁl:)r ;‘4’1‘*‘!‘:\‘:‘)‘}.]’\1\(3 o n:—[}i‘;t.(-w-m'(i h{)l:nr and tlle |I‘u‘;i-|.\ht:ahln

(HOTE: Registared Agen! signalura requirad wher reinsteting)

DATE

informaton ncheated on this an

M the receiver or Iy

ith an address

2o L

12, _OFFICERS !\N[;_)“PIR[CTORS ] EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLe P [T DELETE 11 TME [Jthange  [J Additon
NARE VALDES, VICTOR 1.2 NAME

sikee ) apcress | 6175 NW 18TTH ST., G- 1.3 STREET ADDRESS

CITY- §1- 2P M'AMI FL 33015 14 CTY-ST-21P

Re V L] oerere 21 TILE 11 Change T_] Addition
NAMT BRUNELLI, PETER 22 MAME

ctee anpress | 8175 NW 187TH ST, G-1 19 STREET ADDRESS

t!lY'S"ZIE____ MIAMI FI. 33015 2 4CITY-B1-2P

I T | BEEE 31 TMLE [T hange [ Addition
haw VALDES, MARTA | 32 NAME

srrert aconess | 8175 NW 187TH $T., G- 43 STREET ADDRESS

Cily-§T1-21p MIA!M FL 33015 34 CITY-8T-2IP

me [} I oLeTe 44 TILE [ Change ] Addition
Mgt DESISTO, MIKE 4 2NAME

stuerr aooress | 8175 NW 167TH ST, G-1 43 STREEY ADDRESS

Cv-s1- 20 MIAMI FL 33015 44CIY-51-2P

i 5§ G 54TITLE [T Crange ) Adtition
HARE MELTZER, MIKE 52 RAME

et acoriss | 8176 NW 18TTH ST, G- 5.3 STREET ADDRESS

arv-st-re | MIAMIFL 33015 5.4 CITY-§T-ZIP

L L] DELETE £171TLE [d thange [ Addition
HAML £.2 NAME

STREE | ADIRESS .3 STREET ADDRESS

Ciry- s1-ar ) 6.4 CITY-ST- 2IP

14, | do hereby cerlity that the informagion supplicd with this filing does not gualify for the exemption slaled in Section 119,07(3)(1), Florida Statutes. i further certify that the

cport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i e empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

Qm/"“’/é? (o(d)933~ Paser

@Ot D TR v TR OV i~

fiytima Prone @
Filt-. X1 1

CR2EQ34 (9/96)



