s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

B PROFIT i
CORPORATION
ANNUAL REPORT

1996 % N
DOCUMENT # 91919 (5) |

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
e Sandra B. Martham

/ Secretary of State
DIVISION OF CORPORATIONS

MIDTOWN IMAGING., P.A.

FNARNR RO

..."F—’rinc;ipal f’lace of Business . Maiing Address

C/O RICHARD D. FARBER. M.D. G/O RICHARD D. FARBER. M.D.

217 THORNTON DRIVE 217 THORNTON DRIVE

PALI BEACH GARDENS FL. 33418 PALM BEAGH GARDENS FL 3118 3. Dale incorporated or Quathed | 3a, Dale of Last Reporl

B - 07/24/1990 04/17/1995
2. Principal Piace of Businass .| 2a. Mailng Address 4. FE! Nurnber Apphed For

1] SHES O eech DDEQ._B\\K.\ 2] )] _Dne ldmake Lanse 650205706 ] Not Applicabie
| Suitg, Apt. #, ele. | Sulte, Apt. 4, etc. e . . $B.75 additional
ﬂu __Er ; '_\m 271 5. Cedfcate of Status Desrod 0 Fg_a Roquired

City & State | City 8 State 6. Eiection Campaign Financing $5.00 May Be
@Mﬂh\ 6@1(‘?) FL 28| Qx\m Barcn (racders . FL Trust Fund Contribution 0 ) Adcied to Feas

Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,

{ﬁ]g)’bl‘" _lj EI _Zé] 9_)7_)1-\ ) 3?[ %A,,w._ Florida Statutes B ves [No

T 9. Name and Address of Current Registered Agent " {0, Name ang Address of New Regislered Agent _ B
T i 81| Name
GOUZE, PH".]P J 82| Strect Address (P.O. Box Namiber is Not Acceptable)
1215 SE 2ND AVE —
SUITE 201 8
FT LAUDERDALE FL 33316 84| Ciy ' - 85| Zip Code
B : FL | ™

11. Parsuant 10 1he provisions of Sections 6070502 and 607.1508, Florda Statutes the above -named corporation submits this statement for the purpose of changing its registerad office
of registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s toard of directors. | hereby accept the appointment as reqisterad agent. 1 am
famillar with, and accept the obiigations of, Section 607.0505, Florida Statutes

SUANATURE. o o o e e e e o [ . - L
. Slgaators, bped o0 pantec narw of regstered agent and the if agcricatilr NOTE Fegraler o Agont s.gnature rewuinud woer renstalieg (€813 E,*
___1?. CF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12 g

HILE D [ DELETE 1IHILE [ Cnange  [] Addilien | =

LAME BURKE, RDBERT D 12 NAME 3

e aness | 11 SHELDRAKE LANE 1 STRFET ADIDRESS N
| onv-s1-zr PALM BEACH GONS FL osonrsre - i o &

e b [ DELETE 2 1TILE [J Chace [ Adtion |

hAME FARBER, RICHARD D 22 NAME

sweeracress | 217 THORNTON DRIVE 2 3 STREE | ADDRESS

Civ-ST 2P PALM BEACH GDNS FL o [ zacny-sze L B B

TTE [] GELETE 3 1L [ Change [ Addtion

NaNE 32 NAME

STReE | ADDRESS 33 SINERT ADORESS

LY -ST-p ] 3ACOY-ST-0 | i

TILE [ GELETE 4. 1TITLE [J Crange [ Addition

NAME 42 NAME

SIRER) ADDRLSS 4 3STHEET ADDRESS

CITY-51-21F __fracnesiae . .

TILE [ DELETE 5 1TIE [] Cranze ] Addilion

pan: 52 NAME

STHEF] ADIDRESS 53 STREE| ADDRISS

ClTy-ST-2P - . S4LCHTY-ST- 7P . . . —

e [C] DELETE & 1 TITLE [] Chawge  [] Addtion

NAME 57 NAME

STKEE | ADDHESS 63 STREE T ADDRESS

Gty §1-7p 6.4 CITY-S1-2IP

14. ) da heraty cerliy that the information supphed with this filng is vountarily furnished and does not qualify for the exemnphon staled in Section 119.G7(3){K), Florida Statutes. | further
certify that the information indicate: 2 annualgrport or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if niade under
path: that | am an offcer or director of tho Tn or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chas an attachment with an address.

SIGNATURE: _ | PYpo 076072y

* s AT HE afD FYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR “Daytie Prone &




