FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

e Feb 14 1997 8:00am
ANNUAIL REP Secretary of State

19 DIVISION OF CORPORATIONS - S@Cf@tal'y Of State
DOCUMENT # K22359 (9)

. Corporation Name

UNITED MEDICAL IMAGING, INC.

(IR AR

Principal Place of Business Mailing Address
4505 W.FLAGLER STREET 4505 W.FLAGLER STREET
SUIE 101 SUITE 101
MIAMI FL 33134 MIAMI FL 331341500
us us 3. Date Incorporaled or Qualified | 3, Date of Last Report
05/03/1968 . 01/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
2l 1505 W Flasler ot [l 4505 w. Flacler ST 65-0052021 Not Appicatia
Suite, Apt. #, el Suite, Apt. #, elc. . . $8.75 Additional
rz—[ tk ' O ;;] S .te' t o1 ) &. Cenificate of Status Desired O Fes Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] Ml A I: (- |28) H A} C . Trust Fund Gontribution [ Added to Fees
Z1p Country Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 3 3/ BL/ E} '_] 3 3/ .3 (/ ’m US Florida Statutes Oves [dHo
g. Name and Address of Current Reglsterad Agent 10, Name and Address of Hew Reglsterad Agant
FRUGONE, GRACIELA (8] teme
N.W. 7TH ST 82| Street Address (P.O. Box Number is Not Accaplable)
MIAMI FL 33125
83
84| City FL 85| Zip Code
11.+Pursuant ta the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

offce or registered agent. or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
*agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ..

* Slgnadture lyped or prntied pame of regisierad agent and itk | applicabla (HOTE Repistered Agent signature required whaen reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L PD [ DEcETe 11TIE O Crange [ Addition | &
NAME FRUGINE, GRACIELA 12 NAME S
sieer anoess | 4505 W.FLAGLER STREEY 101 13 STREET ADDRESS o
pee-srze | MIAMIFL 33134 14 G- §T-2P &
e 5 [T orLeTe 21 TILE [JChange | Additon |O
NAME JIMENEZ, JUAN 22NAME
smeeraooress | 4505 W.FLAGLER ST 101 2 3STREET ADDRESS
GITY-ST-2IF MIAMI FL 33134 2.4 COY-ST-2P
TiTLE T oeLere 31 HILE ' [dchange [ Addition
NAME 1.2 HAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY- ST-ZiP 34.CITY-5T-7IP
THLE [T oeLETE 4.1 TLE [T Change L7 Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY- §T- 211 44 CITY-5T-2F
Nt T orLete 51 TILE N [T Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CHY-S1- 2P
TLE T peLETE 6.1 TITLE : [ Change 1T Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
LY -ST- 2P 6.4 CITY-ST-2IP
14. | da hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the

information wdicated on this annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
L am an officer or ditector of the corporation of 1he receiver or fustee empowered 10 execute this report as requ"ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1| nged, or on an attachmpént with an address.

SIGNATURE: | LA W 2 /~ol 7 g7 /&x) YUY ooyy’
SIGNJNURE AND TYPED OR PRI DAMAME OF SIGNING OFFIC A IHRECTOR Phytime Phona

)




