FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e £ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary ot State FILED

1996 4 DIVISION OF CORFORATIONS Apr 23 1996 8:00 am
DOCUMENT # P95000086698 (4) Secretary of State

VAR AR

QUESTAR IMAGING MB, INC.

Principal Piace of Businass ) E!ai!ng Address
15436 N. FLORIDA AVENUE 15436 N. FLORIDA AVENUE
SUITE 107 SUITE 107
TAMPA FL 30613 TAMPA FL 3613 '3, Dale Incarporated or Qualified 3a. Date of Last Report
L , o N 11/13/1995
2. Principal Place of Business t 2a. Mailing Address 4. FE: Number Appliad For
21 . ) Zﬂ e 65-06348 17 Not Applcable
suite. Apt. & etc. | Sum Apt et §. Certificate of Status Desired O $8.75 Add.nional
[_2—2—] 271 Fee Required
City & State | CtyaState 6. Election Campaign Financing $5.00 May Be
’E] 28] ) ] Trust Fund Contribution O Added to Feas
Zip L« Country | Zw L Country 8. This corporation has kabitity for intangible tax under s 199.032,
’m 25 29] 36] Florida Statutes [i vYes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Nanme 1 1
Paul M. Stanley
c T CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISEAND ROAD 15436 N. Florida Ave., Suite 107
PLANTATION FL 33324 63
B4| City 85| Zip Codse
Tampa, FL "] 33613

11. Pursuant to the provisi 2
or registered agent, or bioth, in the
familiar with, and acce

Js BO7.0502 and 6271508, Flarida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered offce
e of Florida Such change was aathorized by the carparation’s board of directars. | nereby accepl the appointment as registered agent. | am
ons of, Section 627.05040, Fiarida Statutes

CR2E034 (12/95)

SIGNATURE R L o - I S
Segiat re Iy oty e s 8 et Tk Fegatere T Ade R fei e |oabar 1 o DATE

12. ___orncEns D DRECTORS e T T ADDITIONS/CHANGES TO OFFIGERS AND DIRLGTORS IN 12

TILE D [ DELETE U TInE [ Cnange  [3 Addition

NAME STANLEY, PAUL M 12 NAME

staeeraconess | 15436 N. FLORIDA AVE., SUITE 107 13 STHELT ADDRESS

CITY-§1-7P TAMPA FL 33613 140TY-51- 20

TILF D ] DELETE Z 1 TIILE {] Change  {] Addition

NAME NEWKIRK, THOMAS R 32 NAME

staeerannress | 100 S, ASHLEY DRIVE, SUITE 1650 23 STREED ADDRESS

CTY-ST-2IP TAMPA FL 33602 24CiY-51 2

TITLE [JDELETE 34 TIME [J Crange  [] Addition

NAME 32 NAME

SIREE T ADDRESS 33 STREFT ADDHESS

CITY-51- 2P i ‘ o A eom-sme ~

TITLE [} DELETE 4 TITLE [] Change [ Additon

NAME 47 HAME

STREET AGDRESS 43 SIREET ADDRESS

CIly-S1-2Ip 44CITY-81-2F

TILE ] DOETE 5 1TILE [ Change  {] Acdition

NAME 57 hate

STREE! ADDRESS 53 STREEF ADDRESS

CITY-S1-20P i 540ITY-51-2P

TITLE {TIDELETE 6 1TIILE [j Change [ Addition

NAME 57 NAME

STREET ADDAESS 63 STAEET ADDALS3

CITY-ST-7P E4CTy SI-2p

14. 1 do hereby certify that the information supplied with tivs Tang is voluntarity famistie:d and docs nol qually for the exemption siated 7 Section 1 19.07(3)(k), Fiorida Statutes. | further
certity that the information indigaleseadlis annual repart or supplenental annual report is true and acc.rate and tnat my signature shall have the same legal effect as it made under
oath; that I am an oficer or di OIPArANGN O 11e receiver of brusles emipawe ed Lo execute this repor as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block S or o an attachiment with an adelress
‘/// 5/ 2%

SIGNATURE: o 0 o o e
SIGNATURE ARD TYPED OR PRINTEO NAME OF SIGNING OFFICER GOR BIRECTOR bRLY Datime Pone




