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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

- CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé:Cc;B}:i%;fPScl)?iﬂoms Secretary Of State
DOCUMENT # H33728 (7)

1. Corporaticn Name

TRIANGLE IMAGING GROUP, INC.

UL DT

Principal Placa of Business Mailing Address
4400 W. SAMPLE RD. 4400 W. SAMPLE RD.
228 nae
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Gualified
: 12/12/1984
' 2. Principa! Place of Business 28, Mailing Addrass 4. FEI Number Applied For
[21] 26] 53-2493183 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc.
d Y P 6. Cerlificate of Status Desired ] $B'75 Adittional
m E_[I Fee Required
Gity & Sate City & State 6. Election Campaign Financing $5.00 May Be
;:;I _2—8] Trust Fund Contribution Addad to Fees
Zip Couniry op Country 8. This corporation owes or has paid the current year Intangible
m EI E m . Parsonal Property Tax due June 30.  [JYes [ No
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
. BELLEZZA, PETER J 81| Name
4250 NORTH A1A, APT. 508 82| Street Address (P.O. Box Number is Not Acceplable)

NORTH HUTCHINSON ISLAND FL 34949

83

4 -
) . 84| Ciy FL 85
14. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules,

Zip Code

SIGNATURE .
Sigrature, typed o1 pricted rama of registared Bgont and titie § pppheable [NOTE. Reglstared Agonl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11 TILE [ change [T Addition
HAME BELLEZZA, VITO 12 NAME
STREET ADDRESS 3715 TURTLE RUN BLVD. #227 1.3 STREET ADDRESS
oTY-SI-2IP CORAL SPRINGS FL 33067 14 CITY-ST-2P
TMLE D U DELETE 21 TITLE [ change ] Addition
NAME BELLEZZA, PETER J 2.2 NAME
STREET ADDRESS 4250 N. A1A, APT. 508 23 STREET ADDRESS
Ciy-SI-aiP N. HUTCH'NSON FL 34949 2 A CITY-ST-2P
TMLE D [J DELETE 34 TITLE U Change [ Addition
NAME FIDELI, FRANZ 3.2 NAME
STREET ADDRESS 820 BIRD BAY WAY 3.3 STREET ADDRESS
] onvestae VENICE FL 34202 1.4 CTY-ST-2P
TITLE [ cecere FRRT: [ change [T Addition
’ NAME 4.2 NAME
0 STREEY MBDRESS 4.3 STREET ADDRESS
;}% GIFY-SI- 2P 44 CITY-ST-2IP
: TIE [ 1 DELETE 5.1 TITLE T change [ Addition
:.} NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-20P 5.4 CITY-51- 2P
TITLE T pecete 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - ST-ZIP

14. | hereby certify lhat the infarmation supplied wilh this filing does not qualily far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under ¢ath; that  am an
officer or dirgctor of tho corporalion 9r the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gron an allachment with an address.
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CR2E034 (10/97)



