FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ke o, FLORIDA DEPARTMENT OF STATE
CORPORATION \%g‘ﬂ‘. Sandra B Moriham FILED
ANNUAL REPORT R ,§ Secretary of State Apr 24 1996 8:00 am
1996 co:,".‘«f“f/ DIVISION OF CORPORATIONS

—— Secretary of State

A A

DOCUMENT # 852141 (1)

1. Corparation Name

PMI IMAGING SYSTEMS, INC.

Principal Place of Business Mailing Address
$25 FELLOWSHIP ROAD. SUITE #380 525 FELLOWSHIP ROAD. SUIE #3580
MT, LAUREL NJ 08054 MT. LAUREL MJ 08054
3. Date Incorporated or Qualified | 3a. Date of Last Report
S _ . _ _ | 03/1011982 02/13/1995
2. Principal Place of Business Hg_a. Mailing Address 4. FE! Number Applied For
2] 26] 2223672717 Not Applicatiie
— Suite, Apt. #, etc. f__ Sulte. At # elc. 5. Certificate of Stalus Desied 0 $8.75 Additional
_22] 27_] _ Fee Required
__ Gty & State | City & State 6. Election Campaign Financing O $5.00 May Be
@ 2&;] _ Trust Fund Contribution Added to Fess
Zip Country | Zp Countey 8. This corporation has liability jor intangible tax under s 199.032,
E I E‘ 291 30 Fiorida Statutes Yos [INo
| 9. tiame and Address of Current Registered Agent __._10. Name and Address of New Registeres Agent
81| Name
CT CORPORATION SVSTEM 82| Strect Address (P.C, Box Number is Mol Acceptable)
1200 S. PINE ISLAND ROAD —
PLANTATION FL 33324 83
84| cy FL 85] Zip Code

BEER Pursuant to the provisions of Sections 607.0507 and €07.1508, Florida Statutes, the above named caorporation submits this statement 1or the purpose of changing its regislerad office
or registared agent, or both, in the State of Florida Such change was authorized by the carparation's boara of directors. f hereby accept the appoiniment as registered agent. | am
familiar with, and accept the vbligations of, Soction 607.0805, Florida Stat fies.

SIGNATURE . e Sl g e B B T T T e e _
| Sgnatine, bed o privfes rame of iegatered agent acd tie 1 3 icabie NOIE Regslorid Aot signaiut ety 3 when omstat i DATE ™
[ 12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [T DeLETE LATITLE [ Change [ Addition -
NAME SCHWARTZ, GARY 12NAME 3
STREET ADDRESS 1144 LIBERTY BELL DR. 1.3 STREET ADDRESS i
CITy-51-2p CHERRY HILL NJ 14 LY-57-21P &
TLE S [] DELETE 2 1TILE [J Change [ Additon | &0
NAME SCHWARTZ, KAREN 22 NAME
STRLET ATDRESS 1144 LIBERTY BELL DR. 23 $TREET ADDRESS
| orv-srze _ CHERRY HILL NJ 24CITY-51-2F o
ity [ DELETE 3 1TIILE [ Changs [ Addinon
MAME 3.2 NaME
STHEET ADDRESS 33 STREET ADDRESS
Cily-51- 2P 34CTY-S1- 29 L
TITLE ] DELETE 41 TITLE [7] Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-5)- 2ip 44 CTY-5T-2P
WTLE [ oeLere 5 1TILE [ Change [ Addition
NAKE 5.2 NAME
STREF) ADTRESS 53 STAEET ADDRESS
| orv-stze | 54 CIlY-ST- 2P
TIILE ] DELETE 6. 1TITLE {Ochange [ Addition
hAME 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
LIFY-S1- 7P e B4 C0Y-ST- 2P

14. ) do hereby cerlity that the inferia s, voluntarity fumished and does nat qauabfy for the exemption stated in Section 119.07(3}k). Florida Statutes. | further
cenfy thal the information indicatdd ees . Jempental annua’ report is true and aceurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dire ctop Tty - e r or tete empowered to axecute this repart as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 134 chz ) brdn address,

SIGNATURE: . ~SiGpa e R .ﬁn@'ﬁéiéﬁ.ﬁéb&ﬁéﬁﬁaﬁﬁ&m YS‘C“—QJMI& ‘f{,@l% """"" (ﬁ%{)g%é{:—_'_’ﬁa_’,




