SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

. NONPROFIT FLORI(A DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # NO382 (4)

1. Corporation Name

ST. MARY'S IMAGING CENTER, INC.

Principa! Place of Business Mailing Address ||I|I|’|I|H Ihllml’ ‘IM ||||| "“ |I||| ”'" |‘|H |‘I” Iil" I.ll’ ‘“’

901 45TH STREET 901 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH Fi 33407
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1984 05/01/1895
2. Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 53-2445993 Not Applivable
Apl. # ite, Apt #, . iti
Suite, ApL. ¥, etc = Suite. Apt #. etc 5. Certificate of Status Desired [:] $8.75 Add.lhonal
2 2;.| Fes Required
City & State | _ City & Siate 6. Flocton Campaign Financing E] 55,00 May Be
E\ ES—I Trust f und Cantnnut-on Added to Faes
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;] ;’T[ ;l Florida Statutes D Yes [:| No
9. Name eand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LARCOMBE. VALERIE GOODWI 82| Street Address {P.O. Bax Number is Not Acceptable)
801 45TH STREET
WEST PALM BEACH FL 33407 8
B4 City FL |85 Zip Code

11. Pursuanl to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corperalion's hoard of directors. [ hereby accept the appointment as registered
agent | am familiar with, and accept the obligabans of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE §

Signature, typed or printed name ol regisleren agenl and bile f applicable (NOTE Registered Agent signature raquirad when réinstateg) DATE
12. OFFICERS AND DIRECTORS | KR} ADDITIONSAUFANGE 5 10 OF £ ICE RS AND DIFE G 1ORS 1N 12
TILE [21] [ Toeew I 1ITITLE [T Crange [ ] Addition
HAME FRENCH, MICHAEL 1.2 NAME
STREET ADDRESS 801 45TH STREET 1 3STREET ADDRESS
CITY-ST- 29 WEST PALM BEACH FL 14CIY-ST-21P
THLE S o [ Jefiete 21TILE CD 5 Change [ Adetion
HAME —GOMAE-MATOR-SIETER- 22 NAME Martin Murphy
STREET ADDRESS 801 45TH STREET 2 3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 / 2 AT -ST-2P
TME -B— [ oeiee 31TINE sSD (3] Crange [ Addilion
NAME —~MURPHY;-MARTHN- 3 2HAME Valerie Goedwin Larcombe
STREET ADDRESS 901 45TH STREET 33 SIREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 34 CITY-ST-2IP
niLE B [ ETEE 41TINE D Change [ ] Addition
HAME ~FORNLEYFELCHA— 4 2NANE Greg Gardner
STREET ADDAESS 901 45TH STREET 43 STREET ADDRESS
CITy-ST-21 WEST PALM BEACH FL / 4407y -ST-2
LE D [ MDeceTe 51 TITLE [X] change  [] Addition
HAME ~MUDANG-WARID— 5.2 NAME Phillip Dutcher
STREET ADDRESS 901 45TH STREET 5.3 STREET AQDRESS
CITY-5T- 2P WEST PALM BEACH FL 33407 S4CIY-SI- 2P
TLE D [ FDELETE 61TITLE [X] crange [ Addition
NAME ~GNYDER-GAYLORD-M— 62 NAME Phyllis Savill
STREET ADCAESS 901 45TH STREET 63 STREET ADORESS

WEST PALM BEACH FL 33407 b4 (- SI-2P ]

14, | do hereby certify that the information supplied wilh this filing 1 veluntarily furnished and daes not qualify for the exemption stated in Section 118 07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if
made under oalh; that | am an officer or direct e corporatian or the receiver or lruslee empowered to execule this reporl as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 gr Block 13 ¢ ed, or 9nan attach t with an address

SIGNATURE: R Hednn - oM ST et Hulb3so baa3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gale Duytime Pnone &

OHOA19




