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

PROFIT B
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G3046 (1)

1. Corporation Name

RADSCAN OF MIAM), INC.

‘ Sandra B. Mortham

Secrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

L=

GO A AR

Principal Place of Business MaiIuE Address
200 8. WACKER DRIVE. SUITE 700 200 8. WACKER DRIVE, SUITE 700
CHIGAGO IL 60a06-5802 CHICAGO IL 608065802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/25/1983
2. Principal Place of Business _2a. Mailing Address 4, FE! Number Applied For
;l . 2‘;] 36-3229709 Not Applicable
Suite, Apt. #, etc. Suile, Apl #, elc.
oL F el uie A AL e 5. Certificate of Status Desired L] $8.75 aadtional
—2;\ 2—Tl Fee Required
City & State | City & Slala 6. Election Campaign Financing $5.00 May Be
2—3| N 231 Trust Fund Cantribution [ Added to Fees
Zip Counlry bw Country 8. This corporation owes or has paid the current year Intangible
[24] [25] _ 20 0] Parsonal Praperly Taxdue June 30.  [Jves Bl No
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81/ Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florida Stalutes, (he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or holh, in the State of Flordn Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalans of, Section 607.0505, Florida Stalules.

SIGNATURE __ R e
Signature, tyisad o prinled name ol tegaetend agesd and e it applcat:le {N(PE ngis\clud Agerl signature required when reinstaling) DATE
12, GIFICLRS AND DINLCIONS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VT L] DRETE 1ATIMLE [l change ] Addition
NAME GAUVREAU, PAUL 1.2 NAME
stheerappness | 200 S, WACKER DRIVE 12 STREE] ADDRESS
CiTY- ST-2iP CHIGAGO IL o 14CHY-SI1- 7P
TITLE 5 i o [T oeLETE 21 TIILE Tl Change ] Addition
NAME RECCHIO, PAMELA A. 22 NAME
seeraponess | 165 EILEEN WAY J 2.3 STREET ADDRESS
CITV-ST-2F SYOSSET NY 2ACY-51-2P
TILE ) R R eeTe A1 TILE SRt ecTARY T Changs B8] Addificn
NAME BYER, WILLIAM 32N matin Hicoms
sageraporess | 100 ENGINEERS ROAD saseer aoDniss | M€ €1 CCad W RY
CITY-51-ZIP HAUPPAUGE NY , 40-51-20 | DY eseLr N Y 1114
e [#1] ) o T Ooare A TITLE "I Change [ Addition
NAME GUTHART, LEO A. 4.2 NAME
seeranoress | 185 EILEEN WAY 43 STREET ADDRESS
CITY-§1-2 SYOSSETT NY A4 CITV- 51 2P
TME PD ) [J DECETE 51TME T change T Addition
NAME WINICK, STEVEN J. .2 NAME
smaeer aponess | 165 EILEEN WAY 3 STREET ADDRESS
CITY-S1- 2P SYOSSETNY B §.4 GITY-5T-2IP
TILE S [T oeLete £17M1LE Nag5TANT 3’q_¢_uragy " Change [ Addition
NAME ZERMUEHLEN, WILLIAM A, 62 NAMI
srpeeraporess | 200 S. WACKER DRIVE 6.3 STREE] ADDRESS
GITY-ST-21P CHICAGO IL GALITY-ST-7IP

14. Thereby certily that the information supphed wilh this filing does not qually for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reporl is true and accurgte and that my signature shall have the same legal effacl as if made under oath; that | am an

officer or director of the corparation o Ihe recgiver or Trygsiec empowered to gfecute this reperl as required by Chapler BO7, Fjorida Stalutes; and that my name appears in
Block 12 or Block 13if c:hang%ﬂ%hm%? an address,
CIARIATI I . . 7 A ey / / R CR i~ .

; q\ FLOMIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CROE034 (10/97)



