FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION,
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE

Sendra B Morlham
Sacretary of Slate
DIISION OF CORPORATIONS

o
<

DOCUMENT #  P94000093053 (4)

ADVANCED IMAGING NETWORK, INC.

© Muiing Address
4330 SHERIDAN ST., SUITE 2025
HOLLYWOOD FL 33021

Peincipal Place of Business

4330 SHERIDAN ST.. SUITE 2028
HOLLYWOOD FL 33021

A

2. Principat Place of Business

" 28 Waling Adress T
21]

NESE

4.7 FEr Nomber

3. Date Incorparated or Qualified

12/22/1994

3a. Date of Last Report
05/01/1995

Applied For

Nat Applicable

65-0568560

Suite, Apl. #, etc :Snlle‘ Apr#_‘—élcu

27]

$8.75 additional

. Certificate of Status Desired s
Fee Required

Oy & Stale City & State

. Elgction Gampaign Financing $5.00 May Be
Trust Fund Contritiution Added to Fees

. This corporation has liability far intangible tax under s 109,032,
Florida Statutes [ ves [ONo

10. Name and Addiess of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip Coutry ,,: 7p N ___ Gountry
24] 25] NE . . J5]
9. Name gE_@ddress of Current F_lgg‘lgi_gred Agent I
81| Name
SABRA, RICHARD B 5
4330 SHERIDAN ST., SUITE 202-B 3
HOLLYWOOD FL 33021 83
84| City

& Code

-

FL |

1. Pursuant to the provisions of Sections 607 0502 and 6371508, Florcia Slaiy
or registercd agent, or boath, in the &

familiar with, and accept the obl gations of, Seclon GOY.0505, Fiorida Statutes,

the abové namad corporatian
ate of Flonda. Such change was amthorized by the corparation's board of drectors. | hercby accept tho appoinlment

submits this statement for the purpose of changing its registered office

as registered agent. t am

SIGNATURE _ ] - S e e e
Slgrature, bype O prived P of e g A28 S griture ngguiced when renstarng: DATY

12. OF F'_l(éiﬂs?@f) I B . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PD 111ine [ Change L1 Addiion

NAME GRNJA, VLADHIR B 12 Habt

STREET ADDRESS 2640 HOLLYWOOD BLVD SUITE 120 13 SIAEET ADDRESS

GITY-5T- 21 HOLLYWOOD f!-ﬁ, e M MaCHTSTEP

TILE (3 DELETE 2ATINE [1 Change  [] Addition

NAME 72 NAME

STREET ADDRESS # 3 SIREET ADDAESS

CITY-5T-21P e _Z4CNY-SI-2P o

TITLE [CJ DELETE 3ATILE [ Change ] Addition

NAME 37 NAME

STREE) ADDRESS 33 SIREET ADDRESS

Cry-st-2p e e | BACHY-ST-TP . .

TILE (] DELETE 4 1TILE {1 Change ] Addition

NAME 47 NAME

STREET ADDRESS 43SIRLFT ADDAESS

CITY-51-21P o o T EELe . )

TLE ottt 5 1TILE [[] Change [ Addition

NAME 52 NAME

STREET ADDRISS 53 STAFLT ADDRFSS

CITY-51-2IP o o 54007-57-2Ip )

TILE [C)CELETE 6 171LE [ Change  [7] Addilion

NAME 62 NAMD

STREE [ ADDRESS £3 SIREET ADDAESS

CITY-$1-20P l E4CTY-ST-21P

iy Turnishiod and doos not quiatiy for

14. | do hereby cerlity Thal the miarr .
o supplemental annua! repor is true and accurate

certify that tha infarmation inci
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

I

edd on this annual rg
Aor of th coporatiin ¢ the receiver or tuslen enpowvered
“chanfled, or o Ltachment with an address.

- - - A3
gk Gowyp
{TED NAME OF SIGHING OFFICER DA DIRECTOR
|

" BIGNATURE AND TYPED OR P

to execule ths report as required by C

the exemplion stated in Soaction 119.07(3)ik}, Frorida Statutes. | further
and thal my signature shall have the same legal afiect as if made undar
hapter 607, Florida Statutes; and that my name

G- [54) 020 oo

Dyt Prore ®

Tars™

CR2E034 (12/95)




