FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION \, Sandra B. Mortham

ANNUAL REFORT A 5/ Secrolary of State
1997 '1‘9,5_,_,",_,“9/ DIVISION OF CORPORATIONS _ S ecretary Of State

'DOCUMENT # H23612 (5)

. Corporation Name

DIAGNOSTIC IMAGING SYSTEMS, INC.

__ AR RO e

I Poncipal Piace of Business Mailing Address
4529 NW. 51 COURT 4520 NW. 51 COURT
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-2611

3, Date Incorporated or Qualified 3a. Date of Last Report

10/02/1884 05/09/1896

(2 Princgsl Dnpgaf Rismass , a “Mai y}(@)/ﬂ/ 74' FEI Number Appliad For
2fJ 9/ f/ AEW Gyt A Sk 41 50-0466383 o Applicabic
Swite, Apl Suile, Apt. #, etc. Y
s A *" o, Apt #. @ 8. Cenificate of Status Desired il $8.75 Addiional
7 Fee Required

__ City ﬁmﬁ /\.((ﬁé\ ﬁé %glechon Campaign Financing - $5.00 MayBe
28] s/w % 2 £ 1rust Fund Contribution O Added to Fees

33 2 z Country 8. This corporation has liability for intangible tax under s. 199.032,
: 129] 6( ;ﬂ Fiorida Statutes m ves [ No

| 7 "7 9 Nameand ;ddress of Current Rogistered Agent 10. Name and Address giijew Registered Agent
| GREEN, SHANNON 1] Name /éﬁé\/"/ e
4529 N.W. 51 COURT B2 Strast 1 if Not
POMPANO BEACH FL 33073 83 g j Vel e (RAYA

§ w@ﬁ@uﬁgaw FL 395

1. Parsnant o the provisions of Seclions 607 0502 and 6071508, Florda Stalutes, tha abave-named corpbration submits this statement for the purpose of changing itsAegistered
office o registerod agent, or Bolh, in the Slate of Florida. Such chan&e was authorized by the corporation's board of direciors, | hereby accept the appointment as registerad
agont barm familiar with, and as cepl 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE

S At u|:~ Vit g i ¢ el peastered agrm el b apahicable INOTE: Regsiared Agon signature required when reinstating) DATE

CR2E034 (9/96)

KEA o “fl ICERS AND DIRECTORS 13. ADDH AONS/CHANGES TO OFFICERS AND DIRECLIAS IN 12
i PD Ol oeere - foimme ange [ addiion
el GREEN, SHANNON M. 12 NAME
siae L anontss | 4520 NW. 51 COURT 1.3 STREET ADDRESS J g W m
Ty 56 21 POMPANO BEACH FL 14 LITY-SI- 2P ]6/1/ E C»ﬂ

K [T oeLete 21 7ML T 1Change [ Aduition
A ' 22 NAME
STREF I ADDRESS 2.3 STREET ADDRESS
s 2 4CITY-ST- 7P

T T oeLeE SITE [ Change T T Addiian
o 32 NAME
SIRFET AGURLSS 33 STREET ADDRESS

L 7 34.0ITY-ST-2

e : - R 4V TILE L] Change ] Addition
haw: 42 NAME
SYREE | ALLFES B 1.3 et avREss
oSl 44CIY-5T-7P
e [ oeLeE 517MLE [JChange L addition
HAME 52 NAME
SIHEET AL S 53 STREET ADDAESS

st | ‘ 54 CITY-5T-2F

STar | MR o1 T [ change ] Addition
s 6.2 NAME
SEEE 1 ATIRE S 6 3 STREET ADDRESS
Gliy-51- Ak i 64 CITY-ST- 2P

44,71 do hiereby certiy thal e informalion suppled wilh this Tiing does nol qualify for the exempiion stated in Section 119 07(3)i). Frorida Statutes. | {urlher certify that the
inforrnation ndicatod On s annual reporn or supplemental annual repont is true and accurate and that my signalure shall have the same lega! effact as if made under oath; that
Law an afficer or dirgcior of the corpgdation or tho recetver or trustee empowered 10 execute this repoﬂ}tqmred by Chapter 807, Florida Statutes; and that my name

appeats in Block 12 or Biock 13 if ghapged or on an allachment with an address.
Y1047 SHl- 7777243

Data Draylire Phone #

SIGNATURE:

SWNATURE TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIR




