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PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION &7, Katherine Warta 1 Secretary of State
. ANNUAL REPORT Secretary of State | 03-01-1999 90039 018 ***150.00
: 1999 DIVISION OF CORPORATIONS e :
DOCUMENT # \
1.” Corporation Name L91 9 1 9 K
MIDTOWN IMAGING, P.A.
_ RN ROV
5405 OKEECHOBEE BLVD. 11 SHELDRAKE LANE :
SUITE 101 PALM BEACH GARDENS FL 33418
WEST PALM BEACH FL 33417 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated-of Qualifed
07/24/1990
l_z.1 Principal Place of Business i.] Mailing Addrass 4, FEI Number Applied For
2 % 650205706 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, eic. . ] $8.75 Additional
-2;' ;I 5. Centifcate of Status Desired 0 ~Fea Requirod
= City & State _‘ City & State 6. Election Campaign Flnanding $5.00 mayBe
23 28 Trust Fund Contribution Added to Feas
- Zip ’—l Country — Zip Country 8. This corporstion owas the currem year '.nlaraible
<o 2] = [oe]- ISSTS Pvy P f3pl-—- - —i o . | .Personal Propany Tat. o e cima Yos. _ [INo._ . {.-._
9. Nemwl and Address of Currem Regilshund Agant 1{, Name and Address of New Registarad Agent
81 Na .
HYLAND, WILLIAM ™ Michael 1 Aawivbaum )
82| Streat Address (P,0. Box Nymber is Noi Acceptabl
;L%E“?&B'-W ikt Batwn fheachs Lae (divd
03 . -
PALM BEACH GARDENS FL 33410 Svize o9 _—
8] Chy 85| Zip Code
P wer? Pelm Meact FL [ 23904

i drsforfsections B07.0502 and 607.1508, Florida Statules, the ebove-named carporation submits this statement for the purpoza of changing its registered

141. Pursuant ta the pig
effoolh, in the State of Florida. change was authorizad by the corporation’s board of diractors. | hersby accept thiy appoiniment a3 reglsterad

office or ragistery

agent. | am fagiat) shllgstions of, S £07.0505, Florida Statutes.

SIGNATURE ‘ 4 6 7 0aN 3 q q

oary pud befinnial coa . [T: RAGHbINed AQer HOnahi s recuared whan renstatng) DATE )y
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFIGERS AND DIRECTORS (N 12 o
TME [ ] DELETE 11 TME i [OChange  JAddion | =
NAME BURKE. ROBERT D 12NAME 3
sweeraooress| 11 SHELDRAKE LANE 19 STREET AODRESS T
orvsrze | PALM BEACH GDNS FL Laciy.sT.2P &
me O oELETE 2ATME Gehange [addtien] O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2, 4CITY.5T- 0P ~
TmE [J OELETE 1 TME Ochangs  {JAddition
NAME 12NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2¢ A4 CITY-57-0P

R e R s T T [ DELETE - A IMETS = [t o i i ([OCrenga  [JAddilon)

NAME 4. 2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CY-5T-29 A4 CITY-5T-29
TMLE ’ ) CELETE $1TME - DCrenrge ] Additon
NAME. SZNAME
STREET "DDRESS 5.3 STREET ADDRESS
CITY. ST. AP 54 CITY-ST-2P ‘
™me [ DELETE BITME Ochange [ Addition
NAVE lszm .
STREETADORESS .3 STREET ADDRESS
CITY-ST-2P 4 0ITY-5T-2P

14. | heraby certify that the information supplied with this filing doee not qualify for the exemption steted in Saction 119.07(3)(i), Florida Statutes. | furthar certiy that the information
indicatad an this annual repont o supplemental annusl raport is Irue and accurate and that my signature shall have the same legal effact as i made under oath; thal | am an
officer ar director of the copreTatap or tha receiver of trustee ampowerad (0 exgcute this report as requinsd by Chapter 607, Figrida Statutss; and thal my name appears in
Block 12 or Block 13  changeg, g on an attagpfment with an addrass, with all other like empowered.

SIGNATURE: = 3 Exwr&LﬂJ (i ;i}{/?‘/ %Lffi. ?w/ |




