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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 p L Secretary of State

Lt

DOCUMENT # H33728 7)

. Gorporabon Namg

TRIANGLE IMAGING GROUP, INC.

o RERAROARRR MR

| Principal Place of Business Mailing Address
12 SOUTH PENATAQUIT AVENUE 12 SOUTH PENATAQUIT AVENUE
BAY SHORE NY 11706 BAY SHORE NY 11708-8815

3. Date |ncori)oraled or Qualified 3a. Date of Last Report

| rh., inat Pace of Business ajing Address 4. FEI Number Applied For
[E} co 0. SCUJIf)/C ﬂoa_o( /00 W. Qm Dle fnac/ §9-2403183 Not Applicable
Sue, Apt #, elc | Suite. Apt. #. etc. o ) $8.75 additional
2j_»f£020lt? B 27—[ #(‘_‘?QJJ §. Cerlificate of Status Desired | Foe Raquired
Gty & State City & Stato 6. Election Campaign Financing $5.00 Ma
. y Be
23 COCOO LL?L Cf( ¢ ‘ ﬂ!__ 2s|€m[)n Uf‘ () {é Trust Fund Contribution 0 Added 1o Fees
7ip | Counlrv L iy Cduntry B. This corporation has liability for intangible tax under s. 189032,
j 33 O 7 3 |25 ZL(_S lq 2_1 3 BQ 7 3 m LﬁSﬂ Florida Statutes Cves Clno
- p. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
BEU.EZZA. PETEH J 81| Name
4250 NORTH A1A, APT. 508 _
82| Street Address (P.Q. Box Number is Not Accaptable)
NORTH HUTCHINSON ISLAND FL 34949 F
83
I ]
. - 84] City " FL 85| Zip Code

11, Pursuant & the provisions of Sections 5070502 and 607 1508, Florida Statutes, the above-named corporation submils Ihis sialement for the purpose of changing its registered
offiee or registored agent, or both, in the State of Flerida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agelt. | andlamiiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATLURE

CR2E034 (9/96)

%vl_w:r ';,'-'.fw panted na ,ésr,;l,a,ﬂa_'_l_‘_( it g wplcat;I?' {NOTE Registerad Agent signature reauirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L A CTorETE TTTE Fb T Change L] Addilion
BELLEZZA, VIFO e | @eflezza, Vn‘o vl
areriaonnss |12 SOUTH PENATAQUIT AVENUE et onwess | 71 5 TerHe Bun v, #2237
onv-st-av | BAY SHORE NY 11706 14 CITY-ST- 7P COfd.p SPQS s, L 330067
B D TToeLETe 20 T [T Change 1 Addition
NAMF BELLEZZA, PETER J 22 NAME
SIREET ADIDRESS 4250 N. MA APT. 508 23 STREET ADDRESS
CHY-SI 2w N. HUTCHINSONI:L?MD‘Q 2 4 CIY-ST-7IP
Tme D T N3 31TILE [T Change [T Addition
NAME FIOEL, FRANZ 32 NAME
SIRE | ALORESS 820 BIRD BAY WAY 3.3 STREET ADIDRESS
| crv-st e VFNICE FL 34262 34 GITY-ST-2P
In: T T DECETE AT TILE [JChange L] Asdition
Nak: 4.2 NAME
STREE L ADCRFSS 4.3 STREET ADORESS
|_Coy-st-2 44 CITY- 87-2IP
e A ’ T DELETE ST TILE T Change LT Adddtion
HARE 5.2 NAME
STRECT ADDRESS A 5.3 STREET ADDRESS
| omystae | ) 54 CITY-ST-2IP ) _
i [T prLete BATITLE 1000021231 Hlﬁ]fhange T &adition
st -04/02/97--01119--003
STHPE L ADIRESS 6.3 STREET ADDRESS *»_”_495. DD
%"’j_,li'a:’: Ferely Gonlify that the informiation supplied wilh this filing does nat qualify or61?12";xgnz:on stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
infanmaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath: that

qalion or the receiver or trustec empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
went with an address,

SALL o

foﬁ DIRECTOR Daie Dayime Pr: om, ¥

Larm an oificer o directar of the corps
appears n Block 17 or Block 131

SIGNATURE:

IGNATURE AND TYPED OR PRINIED NAME OF SIGNING




