FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT sgas FLORIDA DEFARTMENT OF STATE May 20 1998 Sooam

CORPORATION Sandra B, Mortham

“ess G LT Secretary of State

DOCUMENT # G50§é2ﬁw (9)

1. Corporation Name

DIAGNOSTIC MEDICAL IMAGING SERVICES, INC.

_______ AR

Principal Place of Business ﬁeﬁi(r;i;—f{adress
: 7406 § W 48TH 8T 7408 S W 4BTH ST
i 2ND FLOOR 2ND FLOOR
: MIAM! FL 33155 MIAMI FL 33155 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
L 07/19/1983
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21] e e8] . 59-2308800 Nat Applicable
ite, Apt. #, . ie, . .
Suite. Apl. #. etc | Sulte Aot K. et 5. Caortificate of Status Desired L] $8'75 Additional

E_—-_ e 2;] Fee Required

City & State __ Uiy & Stale 8. Elaction Campaign Financing $5.00 May Be
L_;I_—_._ e e e 281 Trust Fund Contribution O Added to Fees
Zip Gaunlry — Country 8. This corporation owes or has paid the current year Intangible
L__.__._. es] ] 30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstersd Agent _ 10. Name and Address of New Reglstered Agent
SACHS, ROBIN B1j Name
20100 NE 20TH CT 82 Sireet Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33179
83
? 84| Tity FL 85[ Zip Code

1. Pursuant to the provisons of Scclions 607 0L02 and 6071508, Flonca Slatutes, he above-named corporalion submils this statement for the purpose of changing ils registored
office or registered agenl, or bath in the: Stale of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept 1he ebligations ol, Seclion 607.0605, Florida Statutes.

SIGNATURE _ __ . . . I R
Signature f-y‘| ':_d_(f: _;sm_m_r_:l e ot ‘lw,r.!vr-ml ":,'!,“‘ nj!d’t H,l Ay ity (NOHT : Rogisterad Agent signatare raguiced whon reinstat.ng) DATE p
12. OF HOGE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE 1 T T T DeLeTe LINILE [ Ehange T[] Addition g
NAME TORRES, JUAN 1.2 NAME §
.| sweeraopess | 7408 § W 4BTH ST 2ND FLOOR 13 SIKELT ADDRESS o
i | orv-steze MAMIFL 1.4 CITY-51-2P &
D[ LB [ DELETE 21TIIE ~[JChange L] Additon |©
o] e TORRES, JUAN 22 NAME
© | sweeraporess | 7408 S W 48TH ST 2ND FLOOR 23 SIKEET ADDRESS
Y- $T-21P MAMIFL 2.4CITY 5170
e 7 oecete 317ILE [JChange L] Addition
NAME 32 NAME
{ | STREETADORESS 33 STREET ADDRESS
v | cmy-sr-ze e 34 CITY-S1- 2P
T [ DELETE 41 “[JChange  [J Addtion
S Y 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P e 44 CIT¥ -ST-7IP
TINE ' [ beLETe 51TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-2P e 5.4 CITY-51-2IP
TTLE [T CEcETE B.1TINLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDHESS
CiTY-5T-21P 84 CITY-51-7P
14, 1 hereby certify that Ihe infarmation supplied with this Timg does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
officer or diregtor ol the corporalion or e re | 0 erpowered 1o exacule this report as roqguired by Chapter 607, Florida Statutes. and that my name appears in
Block 12 ar Block 13 if changed, or inealtache b an acdress.

ST AAERE R B Py, o LAt . . yéqé) /""f‘) I3 B




