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

PROFIT Ay FLORIDA DEPAREYENT QF $TATE .
comammon SR o DePARENT g | Apr 081997 8:00am |
ANNUAL REPORT "7 S Sgcrmary of State .
1997 DIVISION OF CORPORATIONS - Secretary Of State 7
DOCUMENT # 191919 (5)

MIDTOWN IMAGING, P.A. |
AN B AR
ss‘U“ﬁEO%ECWE BLVD. 11 SHELDRAKE LANE
WEST PALM BEACH FL 33417 PALM BEACH GARDENS FL 30418-9036
us us 9. Date Incorporated or Quelified | 8a. Date of Last Report

07/24/1980 06/01/1996
2. Principat Place o! Business 2a. Mailing Address 4. FEI Number . Appliad For
21 26] 650205700 _ | Not Appliceble
aSU|1e, ApL #, elc, o Suite, Apt. ¥, etc. B. Corticate of Siatus Dosed 0 saF, lsnm?m

City & State City & State 6. Elaction Campaign Financing 35.00 May Be

;:ﬂ 28 Trust Fund Contrlbution (] Added to Fess

Zip Country Zip Country . 8. This corporation has liability for intanglble tax under s. 189.032,

24| 25 29 30] Floricia Statutes Wves [Jno
g. Name and Address of Current Registered Agent : 10, Name and Address of New Reglstered Agent

GOUZE, PHILIP J MM Witlian  Hylowd

1215 SE 2ND AVE B2} Strect Address (P.O. Box Number i$ Not Acceptable} -

SUITE 201 (100 _BcA  Nlud Svize /200

T l.AUDERDALE FL 33318 B

84| Cits 13 6
" Foim Aeach bgntens FL || §5¥7

office or mgisterad Ih, ip e State of Floghia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fam f, Section 607.0505, Florida Statutes.

. Pursuant 19 Tho provisions of Seclions 607.0502 and 17 1608, Florida Stalules, the above-named corporalion SUDMIts this statsment for he PUIpose of changing its raigistered
s
/ﬁ cegh Jie obligat)

SIGNATURE Signatre a;ﬁ e of tegtornd agerl #_s)f:\ap‘ﬁmable (NOTE: Regisiered Ageni sigalurg racuired when reinstating) DATE

12. .\ OFFICERS AND J/RECTORS | EEX : ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TLE D ” LETE 1ATITLE L change L] addition | &5
Nt BURKE, ROBERT D 6%  Lrzwm

sieet aooress | 11 SHELDRAKE LANE 13 STREET ADDRESS %
orv-st-2p | PALM BEACH GDNS FL 1ACTY-§T-2P a
TLE L] DELETE 21 THLE TTthamge [ Addtion |O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-8T- 2P 2.4 CITY-ST- 2P N L . .

TE ] DELETE 31TNTLE L] Change L) Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREEF ADDRESS

CITy-S1- 2 34 CITY-$1. 2P

TLE T DELETE 41TME [crange L Addition
NAME L2MAME

STREET ADDRESS 4.3 STREEY ADDRESS

ClTy-$t- P A CITY-ST- 2P

TITE 77 beLETE 51 TITLE I Changs L) Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-21P 54 CIYY-ST-2P :

TITLE T DeLETe 6.4 TME LI Changs |1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 1P 64 CTY-ST- 2P

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify lor the exemption slated in Section 118,07(3XH), Florida Stalutes. | further cenity that the

information indicatec on this an
| am an ofticer or director of 1
appears in Block 12 or Block 13

SIGNATURE: _____

aport or supplemental annual report is true and accurale end that my signature shall have the sarme legal etect as il made under oath; that
ration gp the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

on an attachment with &n address.
07 84 o7z

Daytime Phone #

5
i

Paber

§
P b G




