FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ! FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham A‘pl’ 28 1998 Sooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N11706 (1)

1. Corporation Name

B.R.C.H. IMAGING, INC.

OO

Principal Flace of Business Mailing Addrass
% BOCA RATON COMMUMTY HOSPITAL. INC. % BOCA RATON COMMURNITY HOSPITAL, INC. 3. Date Incorporated or Qualitied
800 MEADOWS RD 800 MEADOWS RD oo
BOCA RATON FL 33486 BOCA RATON FL 33486
4. FE| Number Applied For
59-2665563 Not Applicable
A Ipal i 2a. 1l
2. Princlpal Place of Busingss a. Malling Address 5. Cerficata of Status Desired O $8.75 Agditional
-ng ;] Fes Required
Suile, Apt. ¥, elc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 MeyBe
22] 27} Trust Fund Contribution a Added 10 Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners Bssockation?
23] 26] O ves No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2] Mm [29] 0] Personal Property Tax due June 30. [ Yes No
9. Nams and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent L
81| Name N
MCGIBANY, SUSIE 82| Stes! Address (P.0. Box Number Is Not Acceplabie)
% BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS RD 8
BOCA MTON FL 33488 84| City FL laj Zip Code

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporstion submits this stalement lor the pur?gse of changing ite registered
office or registered agent, or both, in the State of Florida, Such chang was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ37 (10/97)

agent. | am tamlliar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signaiura. typed of printed nama ol registerad agent and title ¥ applicable (NOTE: Ragistered Agent signature required whan relnstating) DATE

12, OFFICERS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE GO KDELETE 1A TITLE [J Change [ Addition
HAME OSBORNE, RAY C 12 NAME
swerancress | PO DRAWER 40 N/A 1.4 STREET ADDRESS
CTY-51-29 BOCA RATON FL 33429 1A CITY-§T-2P
MLE VCD L] DELETE 21 TITLE CD & Changs [ Addition
HAME OSBORNE, A.E. 22 NAME Osborne, AL.E,
s aboaEss | 3083 NW 30 WAY 23sTREETADORESS | 3083 NW 30th Way
CIFY- ST-TP BOCA RATON FL 33431 z4cmv-s1-2¢_ | Boca Ratoa, FL 33431
MLE PsSD LI DELETE I 31TILE PD Rchanos [ Additin
HAME PIERCE, RANDY S2HANE Pierce, Rindclph
seeer aporess | 745 MEADOWS ROAD 13STREETADDRESS | 745 Meadows Road
OITY- 51-29 BOCA RATON FL 33488 sa.cmy-s-z2¢ | Boca 3]
e L) becere AATHTLE VT [J Change Imilion
HAME 42N McGibany, Susie
STREET ADDRESS A3STREETADORESS | 745 Meadows Road
Y- §1-DF AACITY-ST. 2P Boca Raton, FL 33486
TRE LJ DELETE SATHLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2IP
TME [T DELETE 5TITLE [ change LI Addition
NAME 5.2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P BACITY-ST-2P

T4) heraby certify thal the iniormalion supplied with 1his Tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report of supplgmenlal annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowared 10 execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

|



