. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
OUNT DUE ON OR BEFORE B/A7/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Namo

TMS IMAGING, INC.

Mailing Address

1787 SENTRY PKWY WEST
BLDG 16. STE 100
BLUE BELL PA 19422

Principal Place of Business

1767 SENTRY PKWY WEST
6LDG 16. STE 100
BLUE BELL PA 10422

APPROVED
AND
FILED
9TAUG ~ AM 8: 33

SECRETARY OF STAVE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified 3a. Date of Last Report

09/26/1996 M/A
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 232327305 Not Applicable
Sulte, Apt. 4, elc. Suite, Ap1. #, elc. O $8.75 additionat

B. Certificata of Status Desired

22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2a)] Trust Fund Coniribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 ;ﬂ ;61 m Personal Property Tax due June 30. O ves m No
9. Name and Address of Current Regtstered Agent 10, Name and Address of New Reglstered Agent
BLUMBERGEXCELSIOR, INC. 61| Name
4435 OLD WINTER GARDEN ROAD 82| Stresl Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32802
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislored

agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Horida Statules.

SIGNATURE

Signature, typad o printed name of registered agonl a9d tile i apptizabile

{NOTE Regislered Agenl sgnalute required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCD O oeceTe 1ATLE [JChange ] Addition
NAME BALASUBRAMANIAN, BALA 1.2 NAME 1 i:]l_‘_"_llji:}'":'% =2 ? 1——4
simeeraporess | 1240 NORMANDY DRIVE 1.3 STREET ADORESS "Uﬁﬁg. Y ":"JTI‘ D"'Uﬂr?

CITY - §T- 2P BLUE BELL PA 18422 14 Y- S1-21p w155, 00 wexsigS, 00
TITLE voDs T DiveTe 24 TILE [ Change ] Addition
NAME BALASUBRAMANIAN, USHA 22 NAME

sraeer anoness | 240 NORMANDY DRIVE 23 STREET ADDRESS

CATY-5T-2P BLUE BELL PA 19422 2 4CH¥-ST-21P

TILE T DELETE 31TACE Ul change  [J Addition
NAME 2 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-ST- 2P 34.CITY-ST-2IP

TILE [T peLete L1TALE [J chenge I Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CIIY-51- 2P

T 7 DELETE BATITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITV-S1-2P 54 CITY-ST-2IP \ @%@

TIRE [T DELETE B1TITLE % [Tchange [ Addttion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-2P 64 CIY-51-7F

14. | do heraby certify thal the information supplied with this filing does nol qualify for tho oxemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal
| am an afficer or director of 1he corporation or the receiver or trustec empowered o execute this reporl as required by Chapler 607, Florida Statules, and that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

T TR IR ‘N P NATSTNE

OI1MAAMATIIDNEG.

4 o 2 7o~

YA A NI P2 |

CR2E034 (4/97)



