FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTME

Sandra B. Mo

Secretary of §

DIVISION OF CORPEE ATIONS

1996

DOCUMENT # Ksoéés

1. Corporation Name

MEDICAL IMAGING CONSULTANTS, INC.

(6)

R NI

Principat Place of Business

2500 BLANDING BLVD
SUITE 300
MIDDLEBURG FL 32068

Mailing Address

2500 BLANDING BLVD
SUITE 200
MIDDLEBURG FL 32069

i
P
L

3. Date Incorporated or Oualfed | 3a. Dals of Laot Reporl
01/25/1989 05/01/1995
2. Principal Place of Business Za. _M-a'fhng Address 4. FE! Number Applied For
4] 26] 59'2959986 Not Applicable N
Suite, Apt. 4, etc. _, Sute Apt 4, ete. 8. Certiicate of Status Desired [ $8.75 additionar
22 2?] Fee Regquired
City & State ) City & Stata 6. Election Campaign Financing $5.00 May Ba
23 231 Trust Fund Contribution Added to Fees
Zip | Country & Country 8. This corporatian has liability for intangible tax under s 199,032,
—27!] 25| 20] 30] Florida Statutas [ ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
BAUGH' RON D. 82| Street Address (P.O. Box Number is Not Acceptabls)
2500 BLANDING BOULEVARD
SUITE 300 83
MIDDLEBURG FL 32066 s FL [ e

or registered agenl, or bolh, in the Stale of Florida. Such chan%e was authorized by
farmiliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Soctions 607.0502 and 6071508, Florida Statutes, the above: named corporation submiits this statement for the purpose
the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

of changing its regislered office

SIGNATURE | e ) e e
Signatiee, typed o prickd nanie of regclarec agent ana tele if sl akle INOTE: Rgsrored Agent signature required wher rcicstaling) DATE

12. QOFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

LE P [ DELETE RETT [ Change  [] Addition

NAME BAUGH, RON D. 1.2 NAME

STREET ADDRESS 2500 BLANDING BLVD. #300 1 3 SIREFT ADDRFSS

CiTY-§1- 27 MIDDLEBURG FL 14 CHY- 7.7

TE [ DECETE 2ATIILE [ Change ] Addilion

NAME 27 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP 24 CITY-5T- 71

TIILE [ DeLETe 31TILE [] Change ] Addition

NAME 32 NaME

STREET ADORESS 3.3 STREET ADDRESS

CTY-S1- 217 e R aacy TR

TLE [} DELETE £ 1TITLF [ Change [} Addition

NAME 42 NAME

STREET ADGRESS 4.3 STREE! ADDRESS

CTy-S7-2IP 44CHTY-51- 21

TITLE [3 DeLETE 5 1TILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7IP 5.4 LITY-ST-2iP

TLE 2 DELETE 6 1TTF [J Charge [ Addition

NAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY-§T-21p 6.4C1Y-51-7IP h

14. 1 do hereby certity that 1 information supplied wilh this fling is voluntanly furnished and does not

oath; that | am an officor or directar of the cogp

appears in Block 12 or Block 1347 '1 an attachpenl wilth an address.
7
SIGNATURE: __ ,

qualify for the exemption stated in Section 119.07(3)kj. Florida Statutes. | forthar
certify that the information indicated on this snnua! report or supplemental annual report is true and accurate and that
ation or the receiver or trusteg enipowered to exacule this reporl as

ft OF SIGNING GFFICER OR DIRESTOR ™"~ ™

my signature shall have the same legal eflect as if made undes
required by Chapter 607, Florida Statutes; and that my name

272 Y9 79

" Dagline Phone 4

e,

o ‘_Da'e

CR2E034 (12/95)




