e

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

| comomon @Ry iz | May 071997 8:00am
g ANNUAL REPORT L Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
PQGUMENT # | 48315 (0)
OMEGA MEDICAL IMAGING, INC.

Principal Place of Businoss Mailing Address T ”II"I” IH "II’ mll Iul‘ “m Im m“ Illlmm Ill" Iml Il"”"l

, g HIGKMAN GIR 675 HICKMAN CIR
- FL 2T SANFORD FL 32716801
| U8 us
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
02/08/1990 04/30/1996
3 2, Pdncipal Place of Business 28, Mailing Address 4. FEIl Number Applied Far
i ’2—1I ;6—| . 52-2002051 Not Applicable
4 Suite, Apl. ¥, elc. Suite. Apt &, clc. 4
. P : F 5. Corlificate of Status Desired O $8'75 Adc!monal
a m Feo Required
: City & Sate | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
1o - 2ﬂ . _ Trusl Fund Contribution | Added to Foes
; Zip Country Zip | Country 8. This corporalion has liability far intangible tax untier s 199.032,
} m El 29|_ 30—‘ Florida Statules Oves Mo |
E . 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1| Na :
L COON, DOUG PRESIDENT & wang
E 2&03 GANTER GLUB TRA"- (82| "Strecl Address {P.O. Box Number is Not Acceplable)
: APOPKA FL 82712 || . —
i{ 83
3 84 City o 85| Zip Code
E , - FL ]
i 1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits 1his slalement for the purpose of changing ils ragistered
i office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hercby accepl the appointment as regstered
: agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Stales.
SIGNATURE R . - .- - ——
Stgnature. typed or prinlad name of registoned agen and W e it appheatike {NOTE Repistizred Agant s gralure requred whan reinstaling) DATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 §
1M P T Derete 11710 L change [T Additlon | &5
HAME COON, DOUG 12 NAME Y
strec aponess | 2403 CANTER CLUB TRAIL § SSTRLET ADDRESS &
i | ov-stae APOPKA FL ~ +ACIY-§1-2IP ) &
] otme ST O oecere 21TNLE 7— (A Change [T addition [©
vl N COON, JACQUELINE 22 Nabe
sweeTaporess | 2403 CANTER CLUB TRAIL 23 STRLEY ADDALSS
GITY-5T.7IP APOPKA FL 2 ACITY-§1 7
TME ' ] OJ oeiere 31TLF U change [ Addition
NAME GRABOWSKI, GEORGE Z. 32NeE
steeeTasoress | 303 ELNORA AVENUE 33 SIREET ADDRESS
CITY-ST-21P DELTONA FL 34 CY-51-71
TLE 5 , - T petere 41 [ Change [ Addition
NAME Chd\f £5 0 GZI,‘OO 4.2 NAME S
STREET ADDRESS 9?0/ ﬁ¢/5{s d ‘ﬂ- 4.3 STHITT ADDRESS
CIFY-ST- 7P i ¥ ! ”J a?ﬂf7f 44 COY-S1- 21
TITLE ’ [Joriete S1TLE T Change L] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS
LTy - 51- P 54 CITY-51-2IP
TILE (] oteere 6110LE [ change [ Addition
NAME L 6.2 NAME
STREET ADDRESS | | 63 SIAFET ATIDRESS
CITY-§T. 2P : : GACITY-S1-7p
14, 1 do hereby cerlify that the infarmalion supplied with this filing does nol qualily for the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | {urlher certify that the

information indicated on this annual roporl or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effoct as il made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered (o oxcoute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 or }3 il changed, of on an agachmoent with an address.

NN LL T L B it f [P s it pme At

t 1P TSP L. I .Y =



