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

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . 00 am
CORPORATION
ANNUAL REPORT Secretary of State -

DIVISION OF CORPORATIONS 05-07-1999 90122 037 ***158.75

1999
DOCUMENT # G30385

1. Corporation Name

NUCLEAR MAGNETIC IMAGING, INC. |

AV TR

e o Secretary of State I

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE. STE. 560 5100 TOWN CENTER CIR.
BOCA RATON FL 33486 560
BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/21/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 69-2293942 Not Applicable
Suite, Apt. #, etc. - - Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired XX $8.75 additonal
;l Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 Mmay Be
_\ m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
——l E‘ E] m Personal Property Tax. Oves  [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
sul . NOEL J 82| Strest Addrass (P.O. Bax Number is Not Acceptabl
0. able
5100 TOWN CENTER CIRCLE, STE. 560 roat Address { ox Number is Nat Acceptable)
BOCA RATON FL 33308 83
' 84 City 85| Zip Code
/ A / / FL
11. Pursuant to the provigi ctio) 02 al ,1508 tutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered #gent, th, jh tje S e of o a. as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigf with, }ndjfa t Jhe olffigati , 5 l| 6 GpO5 JFlorida Statutes.
SIGNATURE
Signature, ringkd namp of registergl agent alifitie if applicabiv. . (NOTE: Registered Agent signature required when reinstating) DATE a )
12 - l FFIleS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TIE D ‘ J 4 ’ XX DELETE 1TTLE [JChange [ Addition | +—
NAME GOLDSTEIN, MICH. 12NAME X
sreeTanoress! 5100 TOWN CENTER CIRCLE, STE. 560 12 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 33485 1AGITY-ST-2P v
TME ‘| PD . [_] DELETE 24 TILE [CJChange  []Addiion | ©
NAME 'GUILLAMA NOELJ 7 22 NAME
streeraopress| 5100 TOWN CENTER CIR., STE 560 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 2.4 CITY-ST-2P -
TME STD : XX DELETE 3ATLE [dChange [ Addition
NAME COHEN, DONALD B 32 NAME
streeraooress| 5100 TOWN CENTER CIRCLE, STE. 560 33 STREET ADDRESS
ory-g7-zP BOCA RATON FL 33486 34.CITY-ST-2ZFP
THLE [ DELETE 41 TMLE [JChange  {] Addition
NAME ' 4 2NAME
STREET ADDRESS - J 43 STREET ADDRESS
CITY-5T-2IP 44 CHY-5T-21P
TME ] DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 3T- 2IP 54 CiTY-5T-2P
TITLE . ] DELETE 6.1 TIMLE [1cChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) / 6.4 CITY-57-2P
14. | hereby certify that the information/y i ith this ffing does not ghfalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repg ; Y pport is d accurate and that my signature shall have the same legal effect as if made under oath, that ! am an
officer or director of the cgpbora b ; i lered ta execute this repon as required by Chapter 607, Fionda Statutes; and that my name appears in

ith all other like empowered.

e Tt
oel/J, Guillama 4/14/99 561-416-9484

BED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




