FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ot

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 7 "a Sandra B. Mortham
ANNUAL REPORT k JE}‘ Secretary of State
1997 N ..-135“/ CAVISION OF CORPORATIONS

DOCUMENT # G50982 (9)

DIAGNOSTIC MEDICAL IMAGING SERVICES, INC.

P_nr_wu;;ai\rﬁ'%acq of Business Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

0 RO

0B § W 48TH ST 7408 § W 46TH 8T
ZND FLOOR ZND FLOOR
MIAMI FL 33155 MIAMI FL 331554415
us us 3. Date Ingorporated or Qualified 3a. Date of Last Report
07/19/1983 04/24/1896
2. Principal Place of Busingss [ 28 Mailing Addross 4, FE! Number Applied For
2] o 26) 59-2308900 Not Applicable

Suite, Apt. ¥, etc

0 $8.75 Additional

B. Certificate of Stalus Desired

;"" — . ?I Fee Required
__ Gy & State City & State 8. Elgction Campaign Financing $5,00 May Bo
[:"’_3L,, S ;ﬂ Trust Fund Contribution Addad 10 Fees

_ | Geunry L Country 8. This corporation has liability for intangible tax under s, 199.032,
351..____,,,,, R 25] 2;] ;l Fiorida Stalutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SACHS, ROBIN 81| Name
20100 NE 20TH CT 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
‘84| City Zip Coda

FL |®

agont. |am famibar with, and accep! the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

|91, Parsuant 1o he provisians of Sections 607 0407 and 607,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
olfice or registerod agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[ iy;;;;}i o EI‘("I.-E-I-‘C_rul;;";;.‘iﬁfwll.u ;};d"a_g;rul and fitkz 1 appl»é_ﬂt)la (NOTE: Aagistared Agenl signature required when reinstating) DATE
2. - OFFICERS AND DIRECTORS J 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr | DSP CJ DeLere I 11 7ITLE [l crange  TJ Addtion
HAME TORRES, JUAN 1.2 NAME
sire anriss | 7408 S W 48TH ST 2ND FLOOR 1.3 STREET ADDRESS
cv-s e | MW“I FL 14 CITY-§T- 7P
R [J DELETE 21TITLE [T change . | Addition
Nad TORRES, JUAN 22 HAME
st aousss | 7408 S W 4BTH ST 2ND FLOOR 23 SYREET ADDRESS
ory-stap | MIAM”:_L 2 4 CITY-§1- 2P
] ] pEeEE 31TILE [Tcnange [T Addifion
NaM: 32 NAME
SIHEE] ADDRSSS 33 STREET ADDRESS
CHy-51- 21 34 CITY-ST-21P
THE B [J oeceTe 1 41TIE [JChange 1 Addition
hAM: 1.2 NAME
STREE! ADERF S 43 STREET ADDRESS
CIvY 51 7 44.CITY-ST-2P
T o [T DELETE 51TTLE Tl ctange T Addition
HAME 52 NAME
SIREE L ATORESS 53 STREET ADDRESS
s | N §4CY-51-2P
T T oeLere 61 TITLE [T Change ] Addilion
HAM: 6.2 NAME
STHEE| ADORESS 6.3 STREET ADDRESS
CIY 51 2P 6.4 CITY-ST-2P

ment with an address

»

1
I
Wl

14, 1 cio hereby cortily thal the information supphed with this fling does not qualify for the examption sfatad in Saction 119.07(3)i}, Florida Statutes. | further certily that the
inforeralion nchcated on this annual repert or supplemental anpual report is true and accurate and that my signalwe shall have the same legal effect as # made under oath; that
i i i rustee empowered 1o exacute this reporl as required by Chapter B07, Fiorida Statutes; and that my name

#RINTED NAME OF SIGNING OFFICER O DIRECTOR

UAE AND TYPED O

i) _plg%r (el A2

CR2E034 (9/96)

Deaytitne Phione #

mo0aI123



