FILE NOW: FILING FE
e
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPAHTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION O CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

00

(0)

DOCUMENT # 48315

OMEGA MEDICAL IMAGING, INC.

10O A

Principal Place of Busingss Mailing Address

£75 HICKMAN CiR 675 HICKMAN CIR
SgNFORD FL 3271 SANFORD FL 3277
b us

DO NOT WRITE tN THIS SPACL
3. Date incorporated or Qualiled

02/06/1980

2. Principal Place of Business 28.'-'h45|ii'ir|g| Address Tt 4. FEI Number Applied For
21 S ] BELA . ) Not Applcable
Suite, Apt. #, etc. Suile:, ApL. 4, ele iti
P - e A 5. Certilicale of Stalus Desired | $8.75 Add,'"onal
EJ 27J Fee Required
City & State - Cily & Stale 6. Cloction Campaign Financing $5.00 May Be
23 —— . . ?Bl i} e Trust Fund Contribution Added 1o Fens
Zip ~ Gounlry e __ Gauntry 8. This corporalion owes or has paid the current year Intangible
24] o 2”57] _29] ] §p] - B Personal Properly Tax due June 0. 0 vos I No
.8 Name and Address of Current Registered Agent ot _10. Neme and Address of New Registered Agenl T
COON, DOUG PRESIDENT 81| Namo
2403 CANTER CLUB TRAIL 82| Steel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32112
83
(84| City

le 7ip Code

FL

11, Pursuant lo the provisions ol Sechions GO7.060% and GO7 1608, T larida Statules,

office or regustered agent, or both, in the Stale of [ ivida Such change was avthanized by the corporation’s board of directors. | herchy accept the appointiment as registored
agent. | am famihar with, and aceep the obligiions of, Section GOV 0505, Florida Stalules.

the above-named corporation subrits this slalement for Ihe purpose of changing fls regisicred

SIGNATURE _ _ _ _ i . e s e e
Signaluee el ponted it o7 s B A b e ag gl _ANOTT Fiegiviered Agert sgranire onmed when Te nstitiog) DATE -~

12, OLEICEIS AND DIEGTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 o

THLE P 7 veefie PRI N & o T

NAME COON, DOUG 1.2 NAME 3

staeer aooress | 2403 CANTER CLUB TRAIL 1.3 STRTE] ADDRESS S

CITY-ST-2IP APOPKAFL 7  Racwvsioe &

THLE ¥ [Torere amt | - ".7—a Change ] Addition | O

NAME COON, JACQUELINE 2.2 NAME S

sweeTanoress | 2403 CANTER CLUB TRAIL 23 STRELT ABURESS

CATY-1-2IP APOPKA FL 2 4CIY-§1-7IF

TIE v BT EST I thange (] Addition |

NAME WBOWSKL GEORGE Z 37 NAML

streer aponess | 303 ELNORA AVENUE 33 STHITT ADDRESS

CTY-S1-21p DELTONA FL 34 ORY-51-2P

TILE s S m bt ltr O ;7”{[{ I - D Cha"ge D Addilion

NAME ROSE, CHARLES - 4.7 HAME

stheeraooness | 9701 FIELDS RD #2400 43 STREET ADDRESS

CITY-ST-2iP GAITHERSBURG MD 44 0TY-51- 7

TITLE ’ 'D'[]'['"{'[T"_ ] E;ﬂ-[[_- B D Change D Addition

NAME 5.2 NAML

STREET ADDRESS 53SIRTET ARLROSS

CITY-5T-2IP o B 5.4 CITY-§1-2I0

TITLE e Faruw “TTcChange ] addition

NAME 57 NAMi

STREET ADDRE 55 83 STRUI 1 ADDRESS

CITV-5T-2IP GACIY-51-2p

14. Thereby conlify that 12 information supipled wilh this filing does nol gualily for t

Block 12 or Block 13 i chan
/

e, o onan atachinent with an

1

?dwss

F Y T P P r ™.

indicated an this annuat repor ar supplomental annusl report is ftoe and acourate and that my signziure shall have the same legal eflect as if made under cath, that | am an
officer or direstor of the (;Q{;;I{IH(IH O e recciver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in

ho exomplioﬁ clated in Sootion 119.07(3)(i). Florida Statutes, | further certify that 1he infonmation

e A



