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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNITED MEDICAL IMAGING, INC.

@)

AR AR AR MR AT

Principal Place of Business Mailing Address

|26]

4505 W FLAGLER ST 4505 W FLAGLER ST
SUITE 101 SUITE 101
MIMA) FL 33154 MIAMI FL 33134 £O NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
05/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Not Applicable

650052021

$B.75 additional

21
Suite, Apt. #, elc. Suite, Apt. #, alc. "
8. Coertificate of Status Desired O
r2-2] ;] Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@ 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curtent year Intangible
;] E} EI m Personal Properly Tex dus June 30. [JYes [ MNo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstarad Agsent
FRUGONE, GRACIELA 81) Name
3383 NW. 7TH 57 B2| Street Addrass (P.O. Box Number is Nat Acceptable)
MIAMI FL 33125
83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Secliens B07.0502 and 607.1508, Florida Statules, the above-named cor|
agent. | am familiar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad

poration submite this statement for the purpose of changing its registered

Sigraiturs typed of pristed name of legstered agent and titke il applicablo

(NOTE: Registered Agent signature raquired when reinetating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [=1] [J DeLETE 1ATIEE (] Change T Aadtion |2
NAME FRUGINE, GRACIELA 12 NAME g
sweeraooress | 4905 W.FLAGLER STREET 104 1.3 STREET ADDRESS &
CITY-SE- 2P MIAMI FL 33134 14 CITY-5T- 2P o
TMLE S [T orLete 217TIMLE [ ctange” [T addition | O
NAME JIMENEZ, JUAN 2.2 NAME

strecTanoaess | 4505 W.FLAGLER ST 101 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33134 2.4CITY-ST-20P

TITLE [J oeLete 31TNLE [T change T Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITV-51-2Ip 34.CITY -51-21P

TILE L DELETE 411MLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CATY- ST-2P 44 CITY-ST- 2P

TITLE [J oecete 51 TITLE T T Crange [T Adaition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§7- 2P 54 CITY-5T-21P

TITLE [T DELETE 6.1 TMILE [ Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-5T-2IP 64 CITY-ST-2PP

indicated on thls annual{gport or supplemental annual report is true and accurate and t
afficer ar director of the c

Block 12 or Block 13 i chanBed. or on an atlachment with an address.

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made unger path; that | am an
oration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Y o



