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

PROFIT
CORPORATION
ANNUAL REPORT

1. Corperation Name

TMS IMAGING. INC.

Principal Place of Business
1787 SENTRY PKWY WEST

BLDG 16. STE 100
BLUE BELL PA 19422

2. Principal Place of Business
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIWISION OF CORPORATIONS

| DOCUMENT # FQB000004957

Mz-ﬂ'l-r]gi Address

1787 SENTRY PKWY WEST

BLDG 16. STE 100
BLUE BELL PA 13422
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OFF ICERS AND DIRECTORS

BALASUBRAMANIAN, BALA
1240 NORMANDY DRIVE
_BLUE BELL PA 19422

BALASUBRAMANIAN, USHA
1240 NORMANDY DRIVE
BLUE BELL PA 19422
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9 ‘Name and Addrass of Cu rrent Regustered Agent

BLUMBERGEXCELSIOR, INC.
4435 OLD WINTER GARDEN ROAD
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11. Pursuanl to the provisions of Sections 607 0502 and 607 1508 Fionda Statutes the above named Lorparation submite
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of dvectors | hereliy ancept he appomtment as registered
agent. | am famihar with, and accept the obhgations of Section 607 0505, Florida Statutes
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Date Incorporated or Qualifed

09/26/1996

Applied For
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Vrust Fund Conthibution
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Frersonal Property Tax Ives [ INa

. Name and Address of New Registered Agent

FL

this stalement for the purpose of changng its registerad

‘85\ 2ip Gode:

DAtk

ADDITIONSICHANGE § TO OF FICERS AND DIRECTORS IN 12
[ tCrange r IAjL‘-t..n

»»*»IE“ 7o Aokl

{ LCnangc

Bl

Cnange [ JAzdtan
£ 1Cnang ]

[ 1Chrange [ ] Addan
{ |Crange { | Addinon
" [ ICnange Ul Addron

000817

CR2E034 (11/98)

[ - .
wnda Statules 1 furthier cetly that the information

indicated on this annual reporl of supplemental annual repon is true and accurate and that my sgnature shal have the same Tega! eflectl as il masde under aath; that 1 am an
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