FILE NOW: F

NONPROMT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Secratary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name
B.R.C.H. IMAGING, INC.

(1)

Secretary of State

Principal Place of Business

% BOGA RATON COMMUNITY HOSPITAL. ING.
800 MEADOWS KD
BOCA RATON FL 33486

Mailing Address

% BOCA RATON COMMUNITY HOSPITAL. ING.
800 MEADOWS RD
BOCA RATON FL 33486

Apr 23 1996 8:00 am

AR RN

3. Date Incorporated or Qualtified

3a. Date of Last Roport

10/23/1985 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] 26] 59-2665563 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
AP P 8. Centificate of Status Desired O $3.75 Adc!monai
El ;l Fee Required
City & State | City & Slate 6. Etection Campaign Financing O $5.00 may Bs
;ﬂ 28| Trust Fund Gonlvibution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibig tax under s 199.032,
24 25 [29] hﬂ Florida Statutes O Yes Bno
9. Name and Address of Current Registered Agent 10. Name andd Address of New Registered Agent
81| Name
MGGIBANY, SUS'E 82| Streel Address (P.O. Box Number is Not Acceptabile)
% BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS RD 83
BOCA RATON FL 33486 84| Gity FL Iss Zip Code
11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Staiutes, the above named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. I am
famniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SKGNATURE . . I -
Sigatrg, lvped o printed nare of rogistened agant ana tite b appd cakio (NOTE" Ragatersd Agent sigralare recuren wihen rarstatng' DATE
12. OFFICERS AND DIRECTORS 13. ADDITMONS/CHIANGES TO OFFICEMS AND DIRECTORS IN 12
TITE D WELETE RE Cc/D CIChange  [X) Addition
NAME BLUM, PETER 1.2 NaME Ray C. Osborne
STREET A00RESS | 745 MEADOWS RD. 13smreer anoness [ PO, Drawer 40 U ’ﬁ’
CY-ST-2P BOCA RATON FL . 14CITY-ST- 2P Boca Raton, FL 33429
e PD R]ELETE 21TIME vC/D CIcnange  {xXBeddition
NAME WEST, D. NATHANIEL 22 NAME A,E, Osborne
streer aopaess | 745 MEADOWS RD. easreeraoress | 3083 N.W. 30th Way
CNY-ST-21P BOCA RATON FL 2 40ITY-SI-2iP Boca Raton, FL 33431
TIMLE vio RDELETE 31TILE [JChange [ Addition
NAME MCGIBANY, SUSIE 32 NAME
sTReet aDDRESS | 745 MEADOWS RD. 33 STREE! ADDRESS
CITY-ST- 2P BOCA RATON FL 34 CITY-S1-2IP
TITLE Dvs [CIOELETE 41TILE P/S/D [ crange [ Addition
NAME PIERCE, RANDY 4 2NAME Randy Pilerce
STREET ADDRESS | 745 MEADOWS RD. 43STREETADORESS | 745 Meadows Road
CHY-ST-21IF BOCA RATON FL a4 CITy-S1-2IP Boca Raton, FL 33486
TMLE AS KDELETE 51TITLE O Change ] Addition
NAME GOTZEIT, VONNIE LOU 5.2 NAME
sTREETADORESS ! 745 MEADOWS RD. 53 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 5400Y-51-7P
ITLE [TIDELETE 81TITLE [JcChange  [] Add'tion
NAME 62 NAME
STREET ADDRESS 63 STREET ARDRESS /,, é 7 (
CITY -ST. 2P B4DITY-ST-2P AL /é‘-p (22248 o/

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion statdd in Section 119.07(3)
certify that the information indicated on this annuat repart or supplemental annual report is true and ac
oath; that | am an officer or director of the corporation or the receiver o
appears in Block 12 or Block 13 it changed, or on an attachment wi

SIGNATURE: _Randolph J.

dresy.

{

Plerce

BIGNATURE AND TYPED OR PRINTED NAME oa{ N

4
ING OFFICER of drhsé’f{ T

2/29/96

(k) Florida Statutes. | further
& and that my signature shall have the same legal effect as if made under
ee empowered to execytt thisyreport as required by Chapler 617, Florida Statutes; and that my name

407-393-4030

Dt

DY iy A

CR2E037 (12/95)




