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FILE NOW: FILING FEE

|

$550.00

FILED

AFTER MAY 18T IS

PROFIT T
CORPORATION

ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

PQCYUMENT # V3598

UNIVERSAL DIAGNOSTIC SYSTEMS, INC.

(6)

Principal Place of Business

B175 NW. 167TH STREET, UNIT G-
MIAMI FL 301§

Mailing Address

MIAMI FL 33015

6175 NW. 167TH STREET, UNIT G

1 G v

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/14/1992
2. Principal Place of Business 2a, Mailing Adcress 4. FEI Number Applied For
21 26 _ 650329238 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt ¥, etc. it
P P 6. Certificate of Status Desired | $8'75 Additionat
’;ﬂ Eﬂ Fae Required
_ City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes o has paid the current year Intangible
24 25 ?9] 3o| Personal Property Tax due June 30. Cves [ONo
9. Name and Address aof Current Reglstersd Agent 10. Name and Address of New Raglistered Agent
VALDES, VICTOR 81] Namo
8175 NW 187TH ST., UNIT G- 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
B3
84| City FL 85] Zip Code

£1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligahons of, Section 607 0505, Florida Statutes.

SIGMNATURE .
] Slgnalure. ypad or poning namy o regqislired agenl and lite 1 apil-cablo (HOTt Repistered Agont signalure required when reinslating) DATE F:.
e, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e | TME P [T oevete 11 WILE [T change [T Addition | &
Pl e VALDES, VICTOR 1.2 NAME g
f— smeeTaporess | 8175 NW 167TH ST, G 1.4 STREET ADDRESS &
i | omvstae MIAMI FL 33015 . 1ACTY-5T-2P &
o e VP PR beceTe 21TMLE [ change [T Addition | O
In HAME BRUNELL{, PETER 22 NAME
"1 smgraooress | 8175 NW 167TH 8T., G-1 2.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33015 . 2 ACTY-81-7P
| T T AL peceTe 3UTMLE [ change T Addition
RAME VALDES, MARTA | 32 NAME
t | smeeraooness | 8175 NW 167TH ST., G-1 2.3 STREET ADDRESS
; CITY- S1-21p “lAMl FL 33015 , 34, CITY-ST-2iP
2| Tme 5 DAL DELETE 41T1LE U Change [ Addition
g3 DESISTO, MIKE 4.2 NaE
smeeTaoress | 6175 NW 167TH ST, G-1 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33015 . 44Cy-51-2IP
o1 Tne 5 W\OELETE 51TILE LF Change 1] Adition
"4 e MELTZER, MIKE 52 NAME
: sweevanpriss | 6175 NW 187TH ST, G-1 5.3 STREET ADORESS
|omv.srze MIAMI FL 33015 5.4 CITY-51.20
s b TIE ] DELETE 61TIILE L) Change [T Addition
F NAME 6.2 NAME
i STREET ADDRESS £:3 STREET ADDRESS
I} omv-st-ze saciy-s-2e
¢ | 14. P'hareby cerlify that the information supplied with this fling does not qualify for the exgnption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changgA Ty on an altachmppt with an address,

///ﬁﬁ 7N Py B f/lﬁ

|

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as [f made under ocath; that | am an
officer or director of the corporation or the receivor or trustee empowered 10 exocule

is report as required by Chapter 607, Florida Statutes; and that my name appears in

i o Go

174 1 rre 2. £33 IV



