FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '""“;5‘"*"&*;;‘1 FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON ] - 4’%“‘.: Sandra B. Mortham
ANNUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS

(8)

1996 .2
DOCUMENT # J38629

1. Corporation Name

SOUTH FLORIDA MAGNETIC IMAGING, INC.

A X, ¥
L

I A

3. Date Incorporated or Qualified

rﬁalhng Adldress

50 E SAMPLE ROAD
$TE. 200
POMPAND BEACH FL 330640529

Principal Place of Business

50 E SAMPLE ROAD
STE. 200
POMPANO BEACH FL 33054 0529

3a. Date of Last Reporl

10/14/1986 04/28/1995
2. Principal Place of Business - ki‘a Mailing Address o 4. FEFNumber Applied Far
m 261 - 59‘2731276 Not Applicable
Suite, Apt. #, etc. Sute, Apl. H, etc, - . 8.75 additional
E .S'U i‘ﬂf. /00 2;[ Sq ITEL /00 5. Cerlificate of Status Desired 3 $ Fes Required
City & State . City & State B. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution 0 Added to Fees
Zp Country T e [ Courtry 8. This corporation has liabilty for intangible tax under s 199.082,
24 2;[ ) 29| 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o o i Name B
FLATEN. PAUL MD 82| Streat Address (P.O. Box Number is Not Acceptable)
50 E SAMPLE RD
STE 100 83
POMPANO BEACH FL 33064 8] ciy FL 851 7 Code

1. Pursuant to the provisions of Sections 607.0607 and B37.1508, Florda Statinags, The above named corporabon submits This statemsnt for The purpose of changing its registered office
or ragisterad agont, or bath, in the State of Flcrida. Such change was autharized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the: oblgations of, Secton 607.0505, Fiorida Stalutes.

appears in Block 12 or Block 13 if change

SIGNATURE: _ .

" BIGNATURE AND

14. | do hereby cerfy thal the information suppliec wih tis fing
certify that the information indicated on this annual repo- ar si
oath; that | am an ofiicer or director of the forporetian or

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE __ ... e R R .. e
Slgratae, typod o proted name of registorod agecl and ik 1 applicatin MNOTE Rugisteqad Agont signature requairgd whes reirstatiog! D4ATE E_;-
12, OFI1CERS AND DIFEGIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12 @
TIILE 10 [J DELELE 1 110LE . [ Crenge [ Addition | ¥
NAME FLATEN, PAUL M. 12 NAME p-
STREET ADDRESS 50 E SAMPLE RD, #302 13 SIREET ADDAESS g
CITY-$1-2p POMPANQ BEACH FL _ 14 CITY-ST-21P &
TIE VD [C] DELETE 21T [] Change  [J Addition |
NAME NORMAN, DONALD 22 NAME
STREET ADORESS 50 E SAMPLE RD #302 23 SIREET ADDRESS
CITY-§T- 2P o N B
TLE [JDELETE 31 TILE [] Changs  [] Addition
NAME TODD, MURRAY 32 NAME
STREET ADDRESS 50 E SAMPLE RD #302 33 STREET ADDRESS
Cr-ST- 2P POMPAND BEACH FL i 34C0Y-81-21
e SD I DELETE 417 [ Change [ Addition
RAME HAMMOND, THOMAS 4.2 NAME
STREET ADLRESS 50 E SAMPLE RD #302 43 STREET ATDRESS
CINY -S1- 2P POMPANO BEACH FL L i B ErchEn
TILE D [JDRETE 5 1TILE [T} Change ] Addition
NAME SWERDLOFF, MARCH 52 HAME,
STREET ADLRESS 50 E SAMPLE RD #302 53 SIALET ADDRESS
CrY-s1-2 POMPANO BEACH FL 5400Y-81-2F
TITLE [7] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-71° 64 CITY-ST-2iF

Ople

the rd
th an address.

My

+ volgntarily furnishod and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | furiher
iental annual report is true and accurata and thal my signature shall have the same legal effect as if made under
r or frustee empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name

ay Topp  Hfref1e (359 942-9947

Daytime Pt one K




