FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT "
CORPORATION

ANNUAL REPORT

B,

FLORIDA DEPARTMENT OF STATE
] e Sandra B. Mortham

! } Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

0)

1. Corporalion Mamg

CORAL SPRINGS MAGNETIC IMAGING. INC.

T erincipal Place of Rusness Mailing Addrass

6130 ROYAL PALM BLVD. #100
CORAL SPRINGS FL 30065

8130 ROYAL PALM BLVD. #100
CORAL SPRINGS FL J3065-5703

L

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1996

__01/13/1968

_2a. Mailing Address 4. FEI Number Applied For

rzﬂ 650029542 Not Appticable
Slite, Apt 4, 61c. o $8.75 Additional

—2;] 8. Certilicale of Status Desired 0 Feo Raquired

— Cily8 State 8. Elsction Campaign Financing $5.00 May Bo

28_1_“% Trust Fund Contribution Added to Fees

e Cotntry L fp Country 8. This corporation has liability for injangible tax under s. 199.032,
25] & 30 Florida Statutes ves [INe

o 8. Name and Address of Current Regislered Agent 10. Name and Address of New Raglatersd Agent

FLATEN, PAUL A. #1] Nama

80 E. SAMPLE ROAD B2]| Street Address (P.O. Box Number is Nol Acceptable)

STE 302

POMPANO BEACH FL 33084 &3

84| City 85} Zip Code

FL

SIGNATURE

(1L Porsuant o ing provisions of Seclions 6070602 and 607 1508, Florida Statules, the above-named corporalion sUbMis this statament for the purpose of changing fis regisiered
ofhce or registored agont, o both, » the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

Az el pinted nan ot pegLstenad Agent ans Wil il applcalie

(NGTE- Rogisiarad Agant signalurg requirgd when reinstaling}

DATE

SIGNATURE: IRRE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TGE VD ] DELETE 1ETILE [Jchangs [T Adaition
HAM! TODD, H. MURRAY MD 12 NAME
smeeaoonrss | 1841 NE 4STH ST 1.3 STREET ADDRESS

| onv-st-ze | FY LAUDERDALE FL 14 BiTY-§1-2P
WL PD [T oecete 21 TLE [Clchange  [_] Addition
NeaiE FLATEN, PAUL A. MD 22 HAME
strrer onaess | 1841 NE 45TH ST 2.1 STREET ADDRESS

| envsioe 1 FT LAUDERDALE FL 2,4 CITY-5T- 2P
L 8D [T orLete 31 TITLE Clchange  [_] Addition
han NORMAN, DONALD E. MD 32NAME
sreeraconess | 18471 NE 45TH ST 13 STREET ADDRESS
oy o1 FT LAUDERDALE Ft 34.07Y-5T-2
Tk T 1T OeLETE A1TILE T Change [ Acdition
Nats HAMMOND, THOMAS C. MD 4.2 NAME
smarraonss | 1841 NE 45TH 8T 4.3 STREET ADDRESS
aiv-st 2w | FT LAUDERDALE FL A4CNY-ST-7P

ony-staw L PILAUDERUALEFL
1L D [T pecETE SATIRLE [ ehange [ Addibon
K SWERDLOFF, MARC A 5.2 NAME
steet apoeess | §84F NE 45TH 8T 5.3 STREET ADDRESS

onesze | FT LAUDERDALE FL 5401V ST-2P \

T [ JoELETE £.1TITLE T Change L Addition

HAME 62 NAME ‘

STHIET ATIDRE S5 6.3 STREET ADDRESS

oiry-51.2F ] 64 LITY-S1-2P . ,

14, | do herehy cartify thal the informatian suppliod with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the

information indicatad on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Biock 13 if chanped, or on an attachment with an address

A SWERDLFF

SIGNAYURE AND TYFED OR PRINTED NAME OF SIGHING OFFIGER OR INRECTOR

ter Daydine Phang »
-

vhafsz _(350)942-9997

Apr 30 1997 8:00am

CR2E034 (9/96)



