SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 08/30/$8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

QUESTAR IMAGING MB, INC.

Principal Place of Business
15436 N. FLORIDA AVENIE

ﬁailmg Address
15436 N. FLORIDA AVENUE

FILED

Sep 09 1998 8:00am

Secretary of State

BN

7] SUITE 200

SUITE 107 SUME 107
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business " [ 2. Mailing Address 4. FEi Number Applied For
21] 15438 N, FLORDA AVE, 26] 15438 N. FLORIDA AVE. 85-0634817 Not Applicatie
Suite, Apt. #, ete. ., Suite, Apt.#, oto. 5. Certificate of Status Desired D $8.75 Additional

Fee Required

City & State

City & Slate

6. Election Campaign Financing

$5.UD May Be

;ﬂ TAMPA, FL -;»E] TAMPA, F1 Trust Fund Contribution ] Added to Fees
_J Zip P _] Country j Zil; j Country J 8. This corporation owes or has paid the currgnt year lfﬁngihle
24| 33613 25| U.S. 23| 33613 s0] U.S. Personal Property Tax due Jung 30. Yos No
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAUL M. STANLEY | M PAUL M
15438 N, FLORIDA AVE SUITE 107 82| Streel Addtsss.(P.O, Box Number Is Not Acceptable)
TAMPA FL 33813 = 15438 N. FLORTDA AVE.
SUITE_ 200 _
84| City ss] Zip Code
TAMPA FL 33613

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-name
office or ragistered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

pasation submits this statement (or the purpose of changing its ragistered

'5 board of ditectors. | hareby accept the appolitmant as registerad

825 by

SIGNATURE _ . . . A

Signalure, typsd of prinled nAme of registered agont and tille il appiicable (NGTE: Regish i slgribtre requires whas relnglating) DATE
12, o OFFICERS AND DIRECTORS 13, 7ADDIT|0NSICHANGES TO OFFICERWEDIRECTORS IN 12
e D [ oecere LATALE /V B Change [ Adition
NAME STANLEY, PAUL M 12 NAE STANLEY, PAUL M
streeracoress | 15436 N. FLORIDA AVE., SUITE 107 sasteeeraooress | 15438 N. FLORIDA AVE., SUITE 200
CITYST-280 TAMPA FL 33813 14 CITY-ST-ZP TAMPA, FL 33613 n
TmE D [ oecere 21TME L] change ] Additon
NAME NEWKIRK, THOMAS R 22 NAME
streetaooress | 100 S, ASHLEY DRIVE, SUNE 1650 2.3STREET ADDRESS
CITv.1.2iP TAMPA FL 33802 24 QITY.ST.2IP
TITLE [ Joetete B1TMLE [ change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.S12IP 34 CTY.ST2ZP
TME [ Joecete 4ATILE 1 crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CiTY.§72P LACTYSTZP
TILE DUELETE 5.1 TITLE D Change E] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2IP 54 CITrST2P
e (I pecere BATITLE [ ] change [ Addivon
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CIYST2P 6.4 GTY.STZP

indicaled on

SIGNATURE:

14. | hereby certify that the Information supplied wilh this filing does nol qualify for the exempliga
Iz annual repor or supplemental annual report is true and accurate and tha
an officer or director of the corporation or the receiver or trusiee empowered to execule this
in Block 12 or Block 13 if changed, or on an atlachment with an address.

PHCRA UL R

y lgnalre 3

(U

xporl as requirgd by Chapter 607,

agtion 118.07(3)i), Florida Statules. | further certify that the Information

qll have the same legal effecl as If mada under cath; that | am
lorida Statutes; and that my name appears

2|25 oz

CR2E034 (5/98)



