FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 31819

1, Corporation Name T

- DATASCAN OF FLORIDA, INC.

Principal Place of Business
2301 W. SAMPLE RD.

Mailing Address

$100 TOWN CENTER CIRCLE. STE. 560

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90004 035 ***158.75

ROV ENTE MR

office or regisiered agep;

, and g ¢

Noel J. Guillama

i Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

BLDG. 4 SUITE 2A BOCA RATON FL 33486
POMPANO BEACH FL 33073 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/27/1989
2. Principal Place of Business 2a. ‘Mziling Address 4. FEl Number Applied For
2] . ‘ 26) 65-0160625 Not Applicable
—, Suite, Apt. #, ete. . =TT Suite, Ap ele §.”Certif¢ate of Status Desired XX $8 75 Adc{ltlona1
22 27 Fee Raquired
City & State City & State §. Election Campaign Financing 0 $5.00 may Se
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I . @ E[ Personal Property Tax. [Jves CINe
g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: 81| Name
METROPOUTAN HEALTH NETWORKS, INC. s G&%}lié“(?é l§°?1‘ g T
ree ress (P.0. Box Number is No! eptable
5100 TOWN CENTER CIRCLE, STE. 560 _ Same :
BOCA RATON FL 33486 83
Ba} . City Issl Zip Code
/ A 4 / / FL
- TR

4-7-99

SIGNATURE
S pge (NOTE: Registered Agent signature required when reinstating) DATE

12. ¥ JoFF|CERZ/AND DJRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD \ KIeLETE 117IME P/D i o XX Change [ Additian

NAME GOLDSTEIN, MICHAEL 12 NAME Guillama, Noel J.

smreevaooress{ 5100 TOWN C R CIRCLE, STE. 560 1zsmeeraporess |51 00 Town Center Circle, Ste 560

CITY-5T-2P POMPANO BEACH FL 33486 wcrvstze |Boca Raton, FL,. 33486

e VT f [ DELETE 21TME v/D/T ~ ytChange [ Addition

NAME SHROEDER, SHARON 22NAME Schroeder, Sharon

smeeraooress| 5100 TOWN CENTER CIRCLE, STE. 560 23SREETADRESS |57 00 Town Center Circle, Ste 560
N-arv-stze |*POMPANO BEACH FL 33486 - e - Rescwvestzr Baca Raton. FL_-3348% "7 0 T o

TME D , KIOELETE 3ITMLE i T "[OcChange [ Addition

NAME COHEN, DONALD B 32 NAME :

smreeTaporess| 5100 TOWN CENTER CIRCLE, STE. 560 33 STREET ADDRESS

CITY-ST. 2P POMPANQ BEACH FL 33486 34, CFY-ST-ZP

TME D [] DELETE 4.1 TLE [Oc¢hange [ Addition

NAME GUILLAMA, JOEL J - : 4.2NAME

streeTaooress| 5900 TOWN CENTER CIRCLE, STE. 560 43 STREET ADORESS

CITY-ST. ZIP POMPANO BEACH FL 33486 44 CITY.5T-2P

TMLE . ‘ [ DELETE 5.1 TME CJchange  [JAddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

MLE i {1 DELETE 84 TMLE ClChange L[] Addition

NAME §2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CHTY-5T-2P 64 CITY-ST-2IP

officer or director of the corporation oy
Block 12 or B!.ock 13 if changeddm)

14. | hereby cerlify that the information sup

glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/ W accurate and that my signature shall have the same legal effect as If made under oath; that | am an
dovepdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

¥ with all olhe‘r like empowered. . .

1 J. Guillama 4-7-99 561-416-9484

036243

CR2EQ34 (11/98) .

Date Daytima Phong #



