»

'~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA D F‘.»’-\RTM-F:'y OF $TATE
CORPORATION Sarcra 8 Horham
ANNUAL REPORT

Secrelary of State

C19%

DIVISION OF CORPORATIONS

DOCUMENT # * F92000000078 (7)

1. Coporation Namie

EXECUTIVE MEDICAL ENTERPRISES I, INC.

Marling Adclress

431 OO PIKE. STE. 312
CINCINNATI OH 45255

Frincipal Placa of Business

431 OHIQ PIKE, STE. 312
CINGINNATI OH 45255

(TR o

us us
3. Date Incorporated or Qualified | 3a. Date of Last Feport
_ S ) S ) 11/03/1992 01/18/1995
2. Principal Place of Basingss 2a. Maing Address 4. FE! Nurmber Applied For
121 - L ] 22-2841871 Not Applicable
e, At A, ot _, Suitc. Apt 4. ete E. Cemvicale of Stalus Desired (] $8.75 addiionar
22| N : 27 L . - R Fes Requirad
Ciby & State | Ciyésate 6. Election Campaign Financing O $5.00 May Be
23! o N 281 _ Trust Fund Contribution Added to Fees
| /i ~ Gounlry 21 - Gountry 8. This corporation has kabilty for intangible tax under s 199.032,
24  [28] o Jae] ) 30 Florida Statutes D ves [ONo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TORRES, JUAN 82| Street Address (P.O. Box Number is Nol Acceptable)
C/0 DIAGNOSTIC MEDICAL IMAGING SERVICES
7315 SW 87TH AVENUE 83
MIAMI FL 33173 '8a] "Cuy FL Ias Zip Code

. Puraeant ta b provisions of Socions 6070607 and 607.1605. Flords Stalitos, The above namad cor
of regpstored agal, o both,in the Stale of Florida. Such change was authorizend by the
leeihar wiith and azcept the abligations of, Section 607 0505, Florida Statutes,

SIGNATLR

carporation’s board of directors. | hereby accepl the appointrent as registered agent. | am

poration submils this statement for the purpose of changing its registerad office

S e Yyhe G e e G el St ad e 1 dopin b (NTE Fleguored AQeat st e recpined wher reicerang DATE
1z, . Toffcras AND DRECIONS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF P [JDELFTE 11 TILE [ Change  [1 Addilion
Hatd; FAZIO, JOSEPH 12 HAME
st asonss | 829 SPAR DRIVE 13 STREET ADDRESS
| s e | FORKED RIVER NJ 08731 14L7Y-81-2¢
TN i o [[] DELETE 2 1TIILE [ Change [T Addition
Net LAMMERT, ROBERT 22 NAME
suenantiess | 1620 ROBINWAY DR, 2 3SIHEE] ADRESS
Giestre | CINGINNATE OH 45230 e 2acy-s10 .
Tl S [JDELETE 3 1TLE [ Change [} Additon
RS FACELLA, JOYCE 3INAME
swrbiacone | 95 ROOSEVELT AVE. 33 STHEEY ADDRESS
covsae | LODIENJ 07402 . . 34CITY-ST- 2
LE ) DELEIE 41 TILE [ Change ] Additian
hans 4.2 NAME
SIHRIEE AR S 4.3 STRIET ADIRESS
iy sboaw ] - o 44 CITY-ST-2P
1 [] DELEIE 5 1TIE [") Change  [] Addilion
T 5 2 NAME
STHEET ARt 53 STAFET ADDRESS
Gy & 710 540Y-5T- 2P
Wi o o - E]_[EEIE o Te e S "ﬂﬁﬂﬂﬁiﬁqﬂﬁ%ﬁ.ge [ Addition
MAM 62 NAME * '03/151"35""0101 E_-’U
St A 63 STREFT ADDRESS w200, 00
City g1 2 o B4CIY-51-2P

“

CR2E034 (12/95)

cexrlity that the infurnation indicated on this annoal rey

appeans in Black 12 or Black

SIGNATURE:

Uf changed, or an an attactneat with an address.

TURE AND 'IMPRINTED NAME OF SW

14, ) do herelry certly at the informsation suppied with s Ting 1S voluntadly farmshed and does not qualty for the exemption stated in Section 119.07{3{K), Florida Stalutes, | further
ol of suppleniental annual report is true and accuraté and that my signature shall have the same lagal effect as if mada under
iy that | am an oftcer or drector of the Gorporation or the recaivor or trustee empowered 10 éxecute this report as required by Chapter 607, Fiorida Stalutes; and that my name

. j//é/Zé JI3-£34-T 30D




