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FILE NOW: FILING FEE

1997

AFTER MAY 1 IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION P \ Sandra B, Mortham
ANNUAL REPORT J Socrelary of State

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corporation Name

DIAGNOSTIC MEDICAL SYSTEMS INC.

Principal Place of Businass Mailing Address

TR DT

2201 NORTH UNIVERSITY DRIVE P.O. BOX 5268
FARGO ND 681055256 FARGO ND 58105-5258
3. Date Incorporated or Qualificd 3a. Date of Lasl Report
11/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FLI Number | |~pplied For |
21] 26] _ 45-0314852 Not Applcablo
Suite, Apl. #, olc. Suite, Apt. #, etc. $8.75 agditional

J

5. Certificate of Stalus Desired

922 ;;] Fee Requlred
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
—':3-] 28‘] L Trusl Fund Cantribulicn Added to Fees
Zip Cauntry - Zip | Caountry 8. This corporalion has liability for inangibie tax under s 199.032,
24] E 29] 30| . Fiotida Slalules Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81 &
C T CORPORATION SYSTEM Neme
1200 SQUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
B4| City

85| Zip Code
FL[*]

agent. | arn familiar with, and accept the obligations of, Scclion 607.0505, Florida Stalutes
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Horida. Such change was aulhorized by the corporation's board of direclors. | hereby accept lhe appointment as regislered

T TWOT Registerad Agent signalies required whier reinslating)

TTBAR

Lo Sele Bl LM ML ol

appears in Block 12 or Blogk 13 if changed, or on an attachment wilh an address.

F 1TSS L JEI T

12 OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE cD T DE(ITE LA TIILE [(JChange L] Addilion
NAME THOM, N B 1.2 NANE

sreeer apoaess | ROUTE 5, BOX 245 13STREET ADIRESS

orv-s1-z¢ | FERGUS FALLS MN 14GTY-51-2IP

TmE VAS T oewite 21 LE T Cange [ Adaition
NAME MOLBERT, LAURIS N 22NAME

streevaponess | 4484 OAK CREEK DRIVE 2 STREET ADDRESS

LITY-ST-2P FARGO ND 2. 4CY-51-2IP

e v BT oecere 31 T0E D [T Change BT Adcition
NAME SINNER, GERARD W 32 NABE MacFarlane, John

steeet aookiss | 842-7TH STREET COURT sssweeionitss | 911 Arlington Street South

orv-st-ze | CASSELTON ND 34 CNY-ST-29 Fergus. Falls, MN__56537

TinLE vT [ oeceTe A TE Change L Addition
NAME POTTER I, BENJAMIN F 4.2 NAE

sTreeT aporess | 4949-16TH AVENUE S.W., #122 &3 SIREET ADDRESS

CITY-ST-2P FARGO ND 44 CITY-S1- 2P

THTLE P [J OeLeTE BTILE [IChange [ Adeition
HAME HOFER, MICHAEL 5.7 NAME

staeerappaess | RURAL ROUTE 1, ROUNDHILL DRIVE E.3 SIREFT ADORLSS

cv-st-2¢ | FARGO ND 54 CITY-ST-2IP

TITLE sD [ brETe 6.1 TIHLE [T Change L] Adeition
NAME KJELLERUP, DOUG 6.2 NAME

staeet aporess | 1201 CONCORD STREET NORTH 6. STREET ADGHESS

CITY-ST-2IP FERGUS FALLS MN 64 CITY-S1-21P

14, | do hereby certify that the information supplied with this Iing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the

information Indicated on this annual repart or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oalhy; that
| am an officer or director of the corporation or the receiver or trustoe empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my narne

PUTTRTEIN T AV T I SR,

Aoy Ny

TNt e Gy T

May 14 1997 8:00am

CR2E034 (9/96)



