L _FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Morthar FILED

Secrotary of Siate

DIVISIGN OF CORPORATIONS Apr 249 1996 08:00 AM

OCUMENT# G50982 Q) - ' Secretary of State

1. Corporation Name

DIAGNOSTIC MEDICAL IMAGING SERVICES, ING.

TR PRI

CORPORATION
ANNUAL REPORT

7408 S W 48TH ST 7408 5 W 48TH ST
2ND FLOOR 2ND FLOOR
MUAMI FL 53155 M FL 33155 F Tt o ored o Guatiied | 3a. Dale of Last Fepart
- i e | 07/19/1983 08/04/1995 |
2. Principal Place of Business 2a. Muilngy Ad 4. FEI Numiber Appheo For
F U .| SR L 592308900 | |hooncae |
Sute . Saailer i d
Sute, Apt. #, etc ) e, Aqt. 5. Cerlhicate of Slatus Desred . $8.75 Additional
22 27[ Fee Reqwred
City & Stale Oy e Sute 6. Election Campaign Fnancing O $5 00 may Be
2| [ - PR e e Added to Fees
2ip Country Zip i Country 8. Ths corporation has habilty for nikangibie tax under s 199.032,
24 25 29—‘ aoi Floynda Statotes 1 ves [INo

10. Name and Addresé 01 New Registered Agent

831 Strect Address PO Bax Niniber s Mot Acceplablel

SACHS, ROBIN
20100 NE 20TH CT
MIAMI FL 33179

FL lale\p Code

| Mfmm Tion subomits 1hes statenent for the purpose of changing 1s reaistered aoffice
4 rpumh s Loand ol direclons. | Reraby accept the anpointment as registered agen'. | am

it Statuses |
5 authorized by the
Statutes

j 1. F'urmldlrgiﬂx. ;u&@ﬁ?f( S er\:_Gl:ﬁ 0l
or registered agent, or both, ir tl s State of F
famitar with, and afcepl the obigatons af, Sorhony G

SIGNATURE _ . L
T - o . (m;__ ] ’LI?
12, _ L OFncERs £ . S __l 13 e ADDI IONS’CHANGLST FF?S_AQJLLD}FE_Q'ORSIN 12 ] g
TIILE Dsp [ DELENE Time [ crange [J Addtion |+
NAME TORRES, JUAN 12 ANE 3
crreel anoiiss | 7408 S W 48TH ST 2ND FLOOR L3 SIRFT BDGAES o
s e | OMAMCEL o s L R &
TILE D (7] DELEIE 11 Clcage () Addnon | ©
HARE TORRES, JUAN 2 WA
cieet anchzss | 7408 S W 48TH ST 2ND FLOOR 23T ADiRI RS
CITY-ST- 217 MAMIFL o REAEDSD g -
(1113 ] DELETt 3100t O Change  [] Additon
NAME 32 RANE
SYREFT ADDPESS 33 GIHE: [ ADDREDS
| covstae L e e e aOeSEN | e
TIILE [} DLLETE 41T ILE ] Cmange  [] Addtien
NAME 42 HAME
STREFT ADURESS A3SIRTEL ADDRELS
CITY-51-2P e N EE I L A ]
TALE [ beLkiE 5 1M1LE [ Crange [ Additon
NAME 67 RAM:
STRIET ADDRESS 5 3 SIREET ADDAESS
Oy -ST P
TIE T T mmmtﬁlﬁﬁlﬂ _ T B T 7] Cnange ] Addition
hAME B2 kML
STHLET ADDWESS € 3STHIET ALRIEIRS
| Coy-ST-0F | . _ BALTY BT [
14. 1 do hereby ccﬂ hat thE Infar e MJEJ'»I A vt tve B s vohntardy Tormwahed andd does n Wy o e plion stalad 0 Eaeton 1190.07(35(K). Florida Stalutes. | further
certfy thal the mlommtwon inchcated on brus an nnl I pon or 5' mp\w .la‘ arvnrn rq\orl B true wod acedeale and that my sgnature shall have \he same lagal effect a3 if made under
cath: that | arm an offcer o drector of T G o € x@eite thin repo- as requined by Chapter 607, Florda Statutes; and that my name
appaars in Biock 12 or Back 1307 chandg
| ]

S M 42/ /l(rayz(/ /29 2

ne

I~ _?05)_/(/ g

SIGNATURE:




