+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORANONh 3 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

S

DOCUMENT # M60§32 (9)

1. Corporation Name

PARK IMAGING, INC.

RO AN

Pr‘mc?pal Place af Business Mailing Address
1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
3. Date Incorparated or Qualified | 3a. Date of Last Report
1070871067 06/01/1395
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
21 26 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, e'c. 5. Certificate of Status Desired 1 $8.75 Adc!ilional
22 27] Fee Required
City & State | City & State §. Eloction Campaign Financing $5.00 May Bs
23 23] Trust Fund Contribution Ol Added to Fees
B Zip Country | Zip Country 8. This corporalion has liabilgy for intangible 1ax under s 199.032,
24 E] 29] 5] Florida Stalutes E’_‘h\’es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cY CORPORAHON SYSTEM 82| Street Addiess [P.0. Bax Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 83
84} City FL ]85] Zwpy Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned co poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e e - .
Signatura, typed or printad rane of registared agarl and tle i applicanio MNOTE. Registersd Agent s.gnature re jwinad wher remstalingd DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]

TTLE PTD - Rl\otx.m 11TILE [ Change [ Additon §

NAME WH.UAMS, HOBERT G. 12 NAME g

SIAEET ADORESS 3201 W COMMERGIAL BLVD. 13 STREET ADDRESS g

CITE-81-2IP F‘T LAUDCRDALE FL 14 CiTY-81-2IP . egggg_l_"f- _ %

TmLE v KDEI.FIE 2 1THRE -04/25/96--01033--0 g8 [] Addilion

NAME SCHLOSSBERG, JEFFREY 29 AW *EE5S00

STREET ADDHESS 220 MASSAPOAG AVENUE 2.3 STREET ADDRESS - -00

CITY-§1-2IP SHARON MA 28 CHTY-S1-7P

THLE U DELETE 4 1T0E {1 Change [ Addition

NAME JOST, RICHARD IX 32 NAME .

STREEF ADDRESS 3201 WEST COMMERCIAL BLD 3 SIREET ADDRESS ,\

CITY-$T-2P FT LAUDERDALE FL 34 CITY-51- 2P A

L [ DetETe £ 1ML A o [ Change (] Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRESS

CITy-57- 219 44 CITY-51-20°

MLE [CJ DELETE 5 1TITLE [J Change ] Addition

KAME 52 NAME

SIRFE| ADDRESS 53 STREET ADDRESS

GITY-§1- 2P 54CITY-ST-2P

TITLE [7) DELETE €1 TILE [ Change  [] Addition

HAME 62 NAME )V

STREET ADDRESS 6.3 STREET ADDRESS "{ '?-'",

CINY-§1-2IP 64 LTY-ST-2F

14. | do hereby certfy that the information supplied with this filing is volunzarity furnished and does not qual fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or threcior of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blaclk 13 ff changed, or on an atlachment with an address. ISB 'y ” n m

SIGNATURE: _—7"" ~ oo e 7 a/;jﬁ/ G 7-5by 585D

T e T ..f-.;'_" .
SIGNATURE HND TYPED OR PRINTED NANIE OF SIGNING GFFICER OR DIRECTOR Daytime Prione ¥




-

NMC DIAGNGSTIC SERVICES
GROUP OF CORPORATIONS
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 03/16/1998

OFFICE
DIRECORS HELD
*EOBBERANEN SREFESABNGE
CONSTANTINE
HAMPERS, M.D., DIRECTOR
QEOFFREY
SWETT DIRECTOR
ERFIEEESS RFR P EEAT SODRERCRY REBRVEREE
OFFICE
OFFICERS HELD
BREENRIOEE S SRR ESESR
/ GEOFFREY
SWETT PRESIDENT
./ CONSTANTINE
HAMPERS, M.D. VICE PRESIDENT
/ LEON
MARAIST VICE PRESIDENTY
J PATRICK
MORIARTY VICE PRESIDENT
\/ A. MILES
NOGELO TREASURER
MARCS. ASSISTANT
LIEBERMAN TREASURER
. ASSISTANT
LUTHER TREASURER
CAROLE. ASSISTANT
BOWEN SECRETARY
DAVID A.
KEMBEL SECRETARY

5§58 NUMBER

SRS EERDIPERIIN

190-24-4388

144-40-8739

SRR EEHREE SOEFDRELY

§S NUMBER

FEOERESENSEEN

144-40-8739

190-24-4388

434-60-5838

021-38-2035

012-34-5865

108-38-6181

010-34-9716

139-44-5206

522-55-5894

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS®

RESERVOIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 021564
(817}488-9850

HOME ADDRESS
S4ERNBBUBTBIBRENRIN
EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE RD
PEPPERELL, MA 01483

CEREFOIBERRIIHERRRAER AR,

HOME ADDRESS

SR ESEBRBIBEDERS

%1 INDEPENDENCE RD
PEPPERELL, MA 01463

'EAST LAKE ROAD

BOX 494, OAKHILL
74 CHARTER ROAD
ACTON, MA 01720

10 HENDERSON WAY
MEDFIELD, MA 02052

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

60 SUNNYSIDE AVENUE
READING, MA 01887

187 GROVE STREET
LEXINGTON, MA 02173

161 REED FARM ROAD
BOXBOROUGH, MA 017198




