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

CORPORATION
ANNUAL REPORT

PRO®IY

1998

CHVISION OF GORPORATIONS

T e B. Martn Jan 16 1998 8:00am

Besratary of State ‘t

Secretary of State

DOCUMENT #

1. Gorporatinn Name

EXECUTIVE MEDICAL ENTERPRISES 1, INC.

F92000000078 (7)

% ’->r1nf:ipal Pl:arﬁ e — T R A - ”Il"ll ml 'I"I m”llm "m"m"m “”l “mllmilﬂ) m”ln .
: 4£31 CHIO PIKE. STE, 312 431 CHIO PIKE. STE. 312
: CINCINNATI OH 45255 GINCINNATI OH 45255
| us us 103 NOT WRITE IN THIS SRACE
: 3. Dale incarporated or Qualted l
L , - 11/03/1992 e -
0 2 Principal Place of Business 2a. Mailing Address 4. FEI Number 1T Applied For 1
w121y e B 26' B - . 2e-2Ba1871 L INol Applicable.
Suile, Fpt, #, ete. Tate, 2ot #, efc, - o $8.75 aliditional
b e, N [2) B> 3 | - -
g 1_3;\ B B 7] . 7 5. Certificate nf Status Desred i Fae Required
v [ty state | Uity & State ! 6. Election Campaign Financing %5.00 tay Be
= 23] B 28| o L Irust Fund Contnbution il Added td Fees
R Country Zip L Lountry 8. This i =:tporation owes or has pau’i the current yeat Intangible
£ 241 25[ 29 B 30[ Personal Property 1ax due June 30 tyes  [lne |
i\ 9. Name and Address of Currant negnlfggred Agent . 10, Name and Address of New Heglstered Agent .
TORRES, JUAN 8] Name
C/0 DIAGNOSTIC MEDICAL IMAGING SERVICES 82| Sirent Address 1P.0. Box Number is Not Accaptablel "
i 7315 SW 87TH AVENUE || L
MIAMI FL 33173 EY)

1

184 City FL

J Zip Gode

11. Pursuant to the prmnsxons ot Sactions 07,0502 and 607, 1508, Fonda STatules, Hhe abovenrmed corparation submits this statement o the pUrpose of changing its ecgistered |
oifiees ar registared agent o both, in the State of Florida, Such change weas authorized by the corboration’s bourd of directors | hereby aceept the appointment as relgisterad
goent. 1 ane amiliaz with, and accapt the obligations ot Sechan 6070605, Fonda Siautes

Riock 12 or Block 13 1f changed, or on an attachment with an address.

- SIGNATURE:

EIGNATIIRE - — — ,.\
signatune n:oa:i o pmreﬂ name o raqistered Agent and e « appheable INU x.- Foerstersd Anent SKnan A mqunred when romstalng) DAiE
12, —ORFIGERS AND DIRFCTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS [N 12
ILE P [Tore 1.1 TME {ZJ Change  |_1 Addition
NAME FAZIQ, JOSEPH 1.7 NAME
sl onksss | 829 SPAR DRIVE 1.3 SIREET ANDRESS
EITe-ET- FORKED RIVER NJ 08731 _ TACUY-51- AP S
WL VP ] DELETE I E I. T Change Addilion
NAME LAMMERT, ROBERT 2 NAME
simgeranoeess | 1620 ROBINWAY DR. 2AHEET ANDRESS
CINCINNATI OH 45239 _ 24 UTY-FT-2P L
S [T DELETE 11 {1%hange [ Additinn
FACELLA, JOYCE 4 NaM
95 ROOSEVELT AVE. 3§ SIHEEN ADDAESS
| oiry- LODI NJ 67402 _ 24 00Y-Si- A . o
Lk L] DeLETE A1TIME [ Tchange  []T Addition
HAME { 4.2 NAME
STREET AVDRESS 4.3 5TREET ADOREST
I | A4 CITY-8i- 7 - e
51TME L] change  [IJ Addition
5.2 NAME
5.3 SHHT ADDRESS
B e 5 4 CITY- 57- 7iF e
17T beLETE R1TIE I3 Ghange [ Additica |
f 72 NaMF
SIREE] BIDRFSS b3 SIAFE ADDRFSS
Iy -S4 b4 GITY-57-2IP ]
- 14, hpmm arrhiy that the infarmahon stippited with this lemq does not qualify tor the axemption stated in Section 119.07(3)0), Fioricia Statutes. | lurther rermiv that the miermation
indicated an tis #ninyal repor or supplemental Anaual report Is true and acaurate i that my signature shall have the same legal eftect 25 it made under nath; that | am an
aiterr o diractor of the rarporation of the reoceivar of rustee oiapowerad to execlite his report as required by Ghapter 607 Flonda Statutes; and that my narne appesik in

o

SHRATL runE por

CR2E034 {10:97)



