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

PROFIT ‘ 4' ) FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "*.l' DIVISION OF CORPORATIONS

OCUMENT # \/19529 (9)

. Corporation Name

ADVANCED MEDICAL IMAGING. INC.

T

AL

Principal Place of Business Mailing Address
1181 NORTHEAST 200TH STREET 11681 NORTHEAST 200TH STREET
i NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
{ DO NOT WRITE IN THIS SPACE
I‘ 3. Date Incorporated or Qualified
1 03/06/1992
; 2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbaer Applied For
- 2l 26] 65-0313464 Not Applicable
: Sulte, Apl. #, alc, Suito, Apl. #, elc.
i # = . P 5. Coertificate of Status Desired O $8.75 Addijonal
| Ej 2;] Fae Reguired
. Ciy & State City & State 8. Election Campaign Financing $5.00 may Bs
) sl Trust Fund Contribution Added to Faes
; Zip Caouriry Zip Country B. This corporation owes or has paid the cyrrent year Intangible
m 2_5] ;;I ;E] Personal Property Tax dus Juna 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SCHENK, THEODORE 81| Name

1181 NOHTHEAST 200TH STREET } 82| Street Address (P.O, Box Number is Not Acceptabla)

NORTH MIAMI BEACH FL 33179 ;

8
84| City FL ss‘l’Zip Code

11. Pursuant to thé provisions of Sections 607 .0602 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the cbligations ol, Section 607,0505, Florida Slatutes.

SIGNATURE R
Signatre, 1¥pod of peintod name o regitlred agent and tle if anpt cRblo INOTE - Registored Agenl signalute requi-od when reinslaling) DATE =
12, QOFFICERS AND DIRCCTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 %
S| e PTD () DetETe T1TMTLE LJ crange [T Addiion | =
| e SCHENK, THEODORE T2 3
| smeeraoomess | 1981 NE 200TH ST. 1 SIREET ADDRESS a
GiTy-S1- 2 N. MIAMI FL 14 CITY-5T-20P g
T VS L] DecETE 217 [ Cange [ Addition | &2
T nawe SCHENK, AUDREY H 22 NAME
E | smeetappress | 1181 NE 200TH ST. 24 STREE ADDRESS
b | OTY-ST-ZP N. MIAMI BCH FL 2.4LTY-5T-2P
g {1 DELeTE A1TITLE [ Enange [ Addition
N 2.2 NAME
% | STREET ADDRESS 33 STREET ADDRESS
- Lemr-size o 34.0TY-51-2P
1] ome [T peLete 41T [JChange T Addition
P| e 4 2NANE
+ ' STREET ADDRESS 43 STRELT ADDRESS
L cy-sT-20 44 CITY-ST- 7P
i [T oeLere 51 THLE CJ change T Addition
i mame 5.2 NAME
© 1 STREET ADDRESS 5. STREET ADDRESS
Pl omy-stze 540I1Y-§1-2IP
TMLE T pecete 6.1 TITLE [ change ] Addition
A 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 84 0ITY-51- 7P
14, | hereby certify that the information supplied with this filng does not quetify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tho corporation or the raceiver or trustee empowergd to execute this repon as requived by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
ankaTiioe. JLi 4. ﬂ/, Y A 7 O Y S A T /4(/ Bt S e [ wald




