FILE

NOW: FILIN

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Sceretaty of State

DIviISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

4529 NW. 51 COURT
POMPANG BEACH FL 33073

H23612
DIAGNOSTIC IMAGING SYSTEMS, INC.

(5)

Mailrig Ackdress

4529 NW. 51 COURT

POMPANO BEACH FL 33073

M R

3. Data Incorporated or Gualified

10/02/1984

3a. Dalo of Last Report

04/28/1995

FL [®

2. Principal Place of Business 2a. Meail ng Address 4. FEI Nurnber Applied For
1] BN 50-2466363 o Ay icare
. Sute. ApLw, et 5. Cartifcale of Status Desred [} $8.75 Add.monal i
?ﬂ 27] Fee Required
City & State ) | City& State 6. Llaclion Campaign Financing $5.00 may Bo o
23 zgl Trust Fund Conltribution Added to Fees
2 Courntry ) ip Gountry o 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20] 30] Florida Statutas O Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T T ) ) BT Narng N
mEEN- SHANNON B2 Strect Address (P.O. Box Number is Not Acceptable)
4529 NW. 51 COURT |
POMPANO BEACH FL 33073 83
34 City Zip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7 1508, Flonda Statutes, the above-named
or registered agent, or boath, in tho State of | lodda Sush change was
famitiar with,

corflora:nom submits thes stateient for the purpose af char
authiorized by the corporation's board of directors. | here
and accept the chlgations of, Secton B07.0505, Florida Statutes

1ging its regstered office
by accept the appointment as registered agent. | am

SIGNATURE __ e T . _ . . L L _ e
Shyr @ e, BRI O et GO e g gt el Bl 4 A e o INETTE B g Bl St e foa e Wb Qi fu 5 ny DATE

12. OFFICERS AND PIRECTORS 13 ' ADDITIONS/CHANGE S TO OFFHICERS AND DIRECTORS 1N 12

TINLE PD [ osiere 1 1HILE (] change 7] Addeion

HAME GREEN, SHANNON M. 17 NAME

STREET ATCRESS 4529 N.W. 51 COURT 13 STREET ADORESS

CrY 817 POMPANO BEACH FL 154Gy 570

THLE [] DELETE 21T [ Change  [C] Addition

NAME 22 KaME

SIREET ADDRESS 25 STHEL T ADDRESS

CITY-SI-21 o o 2AGHY-ST- 29

TITE 3 DELETE 31N [T Change  [[] Addion

NAME 32 HAME

STREET ADDRESS 33 STREFI ADDRESS

CTv-§T-2p A4LITY-§1- 7P

TITLE [ GeLETE 4 11ILE [ Crange [ Addtan

HAME 47 NAML

STREET ADDRESS £ ASTREE ™ ADDHESS

CITy-S1-21 44007 ST

THLE [1DELEIE £ 1 TILE [ Change [} Addition

NAME 52 hAME

STREET ADDRESS 53 STRZET ALORESS

CITY-ST-21P e 54CIY-5T-2F .

TITLE {JntLETe 6 1TILF [T Change  [J Addiran

NAME £ 2 NAME

STREET ADDRESS 83 SIREET ADDRESS

CITY-S7- 210 o Ealily SI-2P

14, | do hereby certify that the information suppied with this Hhig is volu
certfy that the information indcated on this
calh; that | am an oficer or dreclor o e
appears n Block 12 or Block 13 of changad, o or an altachment with an adcress

SIGNATURE: %’5—\ ﬂ‘L E—
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOA

Aty fumished and does no?}quahfy for this exerﬁf:tu';ﬂ statac
annuE! repor ar supplermental annual repor is true and acedrale and that my
vorparalion of 16 rece ver or truston emrpowered 10 executs ths report as regqured by Chapler 607 Florida Statates; and that my name

1in Secton 119.07(3)(k). Floncla Statutes. | further
s:gnature shall have the same legal eftect as if made undeor

Goa,tore Frane o

CR2E034 (12/95)




