FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT O Ui FLORIDA DEPARTMENT OF STATE
corpoRATION RS s e May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ' . .-“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H23612 (5)

1. Corporaton Name

DIAGNOSTIC IMAGING SYSTEMS, INC.

A O M

Principal Place of Business Mailing Address

914 NEW LAKES DR. 914 NEW LAKES DR.

BOYTON BEACH FL 33426 BOYNTON BEACH FL 33426

us Us DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
10/02/1984
2. Principg| — 2a. Maiyng Addrass ~ 4. FEI Number Applied For
/S ;;l )/ P "ﬁ J uﬁ/‘f]f/-p 59-2466383 Not Applicable

.,

~
Suite. Apt # Suite, A i " . $8.75 Additional
—2;] W % ;;’] %0‘//5/%%5 5; Cartiticate of Status Desired B Fso Required
Cit tal }& City &/Sigig < Elaction Campaign Financing $5.00 may Be
23 X /7 ?ﬂ }V / Z 7% Trust Fund Contribution ] Added to Fees
po Coug 2 [ ? Counlry ’ 6 8. This corporation owes or has paid the currenjyear Intangible
24 ;I m EJ { Parsonal Property Tax due June 30, ﬂ}’é’es O wo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GREEN, SHANNON B1| Name
914 NEW LAKE DR. 82{ Stresf (P
BOYTON BEACH FL 33426 - ) 71

S ey
| SWEST (e J EhizrL [Pl 27T+

11. Pursuent 1o the provisions of Soclions 607.0602 and 607 1508, Flonda Statutes, the above-named corporatidn submits this statement for the purpose of changing its redistered

CR2E034 (10/97)

office or registeredgfyent, or both, in the Siato of Florida Such chapge was authorized by the corporation's board of directors. | hereby acceplghe appoipmant as regislered

agent. | o] th, and 5 lhe obligations of, Seclon 05 5.:}orida Staiﬂff/’\/ /‘{/D‘Mg
SIGNATURE B ‘é\“"”'_ 55 g NAOA {5 4 / 7

00 o prited rame of reslured ageot and lle o apphc atie T [NQTE Ragistered Agent signature requirad when reinslaling) _'/r Dyf

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TOIOFFICEP@ AND DIRECTORS IN 12
TILE PD [T veLete 11TILE 7 Change Addition
NAME GREEN, SHANNON M. 1.2 HAME g /f/TW/ﬁ g,(@
smeerapoess | 914 NEW LAKE DR. 1.3 STREET ADDRESS /V/gp /ﬁs W
LATY-S1- 2P BOYNTON BEACH FL 14 CITY-§T-2IP é T_ ﬂ//q O‘M %
TIME ] oeLere 21TIME [ Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-SI-2iP 2 4 CITY-5T-2IP . .
TME U1 DELETE 3.1 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- IP 4. CITY-ST-ZIP
TMLE I DELETE L1TITLE [cnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T7- 2% 4.4 CITY-81-21P
e [T DEtETE 5.1 TIMLE LJ Change ] Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-81-21P
TILE T peete 6.3 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cry-5T- 2w 6.4 CiTY-ST-2IP

14. | heraby cerlify that the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or drrector of the corporation o recoiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 # changod. or onfgn altachment with an adgrags.

SICMATIIDE- X



