FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

[  PROFIT
CORPORATION
ANNUAL REPORT

1996 ~
DOCUMENT # (8)
1. Conporation Name

AMIN RADIOLOGY, INC.

. A0 R A

Frincipa’ FPlace of Businaess Mailing Addnass

822 N CITRUS AVE 822 N CITRUS AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S o 03/26/1992 04/12/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ) 26] 59-3110464 Nt Applcabio
| Suite, Apt A, el  Suite, Apl. 4, elc. 5. Gertficata of Status Desied 0 $8.75 Adc!ilional
22| . =] . Fee Raguired
City & State: | Cily & State 6. Flection Campaign Financing $5.00 May Be
2.31 e ; s 231, Trust Fund Contribution 0O Added to Fees
FOT Country Z1ip Country 8. This corparation has liability for intangible tax under s 199.032,
[24| _ ?5] 2_91_ i El Fiorida Statutes Bl ves CONo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
T T T B1| Name
AMIN, KAMALESH A. 82| &iroon Address (P.O. Box Number s Nol Acceptabie)
822 N CITRUS AVE
CRYSTAL RIVER FL 34428 83
84] Cily F L 85| Zip Code

11, Pursuant to the provisions of Sections 6070600 and £07. 1508 Flonda Statutes, the above-named corporation subrrits this stalement for the purpose of changing its registered office
or req stered agent, or both, inthe Staler of Florida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
fasiinar with, ana azcept the obligations of, Section 6072.0505, Florda Statutes.

SIGNATURE

v tr ) apgicatdo U7 INGIE Rogistren Agerd Sizfidiune -squrad when renstatng, CATE

tnarie ol nepsd

Sl byped 4r prn —
2. .. __ OfFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1L PT ] oeLete L1TILE . [] Change ] Addition =
MM AMIN, KAMALESH A 1.2 MAME 3
s anvess | 745 E SAVOY 8T +.3 STREET ADDRESS &
Clt51 7p LECANTC FL 14QITY-5)- 2P &
wme S o N YT 2 1TINE [ Change [ Addtion |O
hANE BLACKSTONE, MICHAEL J 22 NAME
sweraeess | 7655 W, GULF TO LAKE HWY SUITE 2 23 STHEET ADDRESS
arvsize | CRYSTAL RIVER FL 34420 2400v-51- 2
It [ GELETE 31TIF [] Change [ Addition
MNARAE 3.2 NAME
STHEL T AZDRESS 33 STREE] ADDRESS
Cly-57-70 e 34CITY-51-2P
LItF () DELETE 4 1TLE [J Change ] Adddion
s 42 NAME
SIHLHI ADEE 55 43 STHEET ADDRESS
oy sl ar o o o 44 CITY-ST- 7P
ik [] beELEIE 51 TILE [} Change [ Addition
HALL 52 NAME
SThEE ATDRESS 5 3 SIREE] ADDRESS
Leresne | o o 4 CITY-ST-2IP
HiLF [J DELETE 61 TILE [] Change ] Addition
BAME 62 NAME
SIRLE T ADDRESS 63 STREET ADDHESS
Liv-sl aF L o - 64CHY-S1-71P

14, 1 do herehy cantify that the inforpankupphed with thi: fiing i volartarily fumished and doos nal qualily for The exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the informaton indiciall orlthic annual repert or supplerental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oathy that tam an officer or dizedlohofl Ihe corporatin o the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name

appears ir Block 12 or Block 13 qa0r 0N an atachment with an address.
2farf/9¢  (352) 795 9200

SIGNATURE: . S o L
IGMATURY MoK PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




