* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J38629 (8)

., Corporabon Name

SOUTH FLORIDA MAGNETIC IMAGING, INC.

AN RRTATATm AR

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

 PROFIT s i \ FLORIDA DEPARTMENT OF STATE ADI’ 3 O 1997 8 Ooam

50 E SAMPLE ROAD
SUITE 100
POMPANG BEAGH FL 33064-3552
us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report ]
10/14/1886 05/01/1996
| 28. Mailing Address 4, FEI Number Applied For
z6] 59-2731276 Not Applicable
Suile. Apt. #, elc. : o $8.75 additional
“ - . 5. Centificate of Status Desired [ Foo Raqulrod
. City & Stata “Cily & State 6. Election Campaign Financing $5.00 May Be
[:1’:3] e .M#J Q_L Tryst Fund Contribution O Added fo Feas
[ ap _ Counlry Zip Country 8. This corporation has tiabitity for infangible tax under s. 199.032,
24 25) 29 ' (30] Florida Statutes Yes [JNo
[ 8 Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLMEN PAUL MD. 81| Name
50 E SAMPI-E RD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 100
POMPANQ BEACH FL 33064 &3
84/ City ‘ FL 85| Zip Code
19, Pursuant o the | prcm.sfow “of Sections 607.0502 and 607.1608, Fiorida Statutes, the above-namad ccrporatlon submits this statement for the purpose of changing its registered

office ar regislened agml o both, in the State of Flonda Such change was authorized by the corporation’ s board of diractors. | hereby ascept the appointment as registered
agent | am tarmiliar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

oy d 30 DT mamie Of rogislered agers and 16 apprcatie. (NOTE Rupistered Agent signature requred when reinstating} DATE
2. T OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fme 1D [T DELETE 1ATME [T Change [T Adgition
HAME FLATEN, PAUL M. 12 NAME
sires 1 aonrrss | 30 E SAMPLE RD, 4302 13 STAEET ADDRESS
ore-sie | POMPANQ BEACH FL 14 CITY-$1. 2P
*ATFIIFWMW HVDW_."MFWM T:] DELETE 23 TITLE U Change ] Addition
He: NORMAN, DONALD 22 RAME
serraonnrss | 50 E SAMPLE RD #302 23 STREET ADDRESS
oy sioe | POMPAND BEACH FL 2 4CITY-ST-2P
| e “1PD [T DELETE 31 THLE [T Crange L Audition
A TODD, MURRAY 32 NAME
sieeeranoness [ 90 € SAMPLE RD #302 3.3 SYREET ADDRESS
[ crv-g-ze | POMPANO BEACH FL 34, CITY-§1-2P
TNE &D [T oeLene 41 TITLE . [ 1 change L] Addition
NAMY HAMMOND, THOMAS 4.2 NAME
sies anorss | 50 E SAMPLE RD #302 4.3 STAEEY ADDAESS
M\_’ sizr | POMPANO BEACH FL 440ITY-ST-7P
] L [Toecee 51 TITEE T Crange (1 Addition
New SWERDLOFF, MARCH 52 NAME
st aookess | 50 E SAMPLE RD #302 §.3 STREET ADDRESS
| orvsier i POMPANQ BEACH FL S4CIHY-ST. 2P :
i [J DeLETE 61TMLE [Tchange [ Addition
NAME 6.2 NAME
SINFET ADDR(SS 5.3 STREET ADDRESS
st o $.4 CITY- S1- 9P
14, 7o hore sy (,er[rfy thal e information supphed with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. i further certify that the

informaltion: indicated on this annual reporl or supplemantal annual report s true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
iam an olficer or dircetor of the corporation or the recewver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hinck 12 or Block 13 if changed, @ on an attachment with an address.

SIGNATURE: | M (R R Sk DlofF 1175 j?%%;&ﬂf?

SIGNATURE AND TYPED OR PRINTED NAME DA ETBNING OFFICER OA DIRECTOR

CR2E034 (9/96)



