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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Xis DIVISION OF CORPORATIONS
DOCUMENT # 651173 (7)

PALM BEACH-BROWARD MEDICAL IMAGING CENTER, INC.

Princlpal Piace of Business

1500 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Mailing Address

1500 E. HILLSBORD BLVD.
DEEAFIELD BEACH FL 33441

FILED
Apr 22 1998 8:00am
Secretary of State
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3. Dats Incorporatad or Qualified
) 11/02/1979
2. Principal Place of Business | 2a. Mailing Address 4, FElI Number Applied For
|26 59-1951249 Not Applicable
Sule, Apl. #, sic. Suite, Apt. #, etc.
P — P 5. Certificate of Status Desired (] $8.75 Adduional
27] Fee Aequired
City & Stale | Giy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
Zip Counlry e Country 8, This corporation owes or has paid the current year Intangible
m E] 29] a Personal Properly Tax due June 30. Oves [OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAMPTON, ROGER N 81| Name
1500 E HILLSBORQ BLVD SUITE 105 82| Stieel Addiess (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33441 =
84| City B5| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 507 0505, Flarida Stalules.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Statulss, the above-named corporation submits this staterneni for the purpose of changing its registerad
office or registered agent, or both, in the State of § lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o prinfed namie of regstened Q}J(uf.:' ana Wi i appleable

{NOTE Registersd Agent signafure required when reinstating)

DATE

Block 12 or Block 13 if chan

CIAAMATII .

12. OFFICERS AND DIRECTORS | EE ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE PTD [ peLeie 19 1MLE L change L Addilion |2
WAME HAMPTON, ROGER N 12 NAME §
sReEvapoess | §500 € HILLSBORO BLVD SUITE 106 13 STREET ADDRESS g
CITY-ST- 2 DEERFIELD BCH FL 14 CY-5T- 2P o
TmE DS [T DECETE 217IMLE [ cChange [ Addition |O
RAME HAMPTON, ANDREA J 2.2 NAME
streer aporess | 4500 E HILLSBORO BLVD SUITE 105 23STREET ADDRESS
QITY-ST-29P DEERFIELD BCH FL 2. 4CITY-ST- 7P
L T oELETE 4.1 7MLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34 CITY-ST-21P
TLE T OeCeTE 41TILE [ JChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

" CITY-51-2IP 44 CITY-ST-2iP
TITLE [T oeLETE 5.1 TILE [Jchangs T[] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-20 54 CITY-51-2iP
L T oeiEne 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELET ADDRESS
CATY-5T-2IP 6.4 CITY-8T-ZIP
$4. | hereby cerlify that the information supplied with this Hiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify hat the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diregtor of the WW tha receiver or truslee empowered 10 execute this raport as reqguired by Chapter 607, Florida Statutes; and that my name appaars in
fe
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