FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N1170

1. Corporation Name

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

T FILED
-FLORIDADEPARTMENTOFS ATE Mar 22, 1999 8:00 am

Katherine Harrls

Sacrtaryof St Secretary of State

DIVISION OF CORPORATIONS
03-22-1599 90083 001 ****6] .25

e

Principal Place of Business Mailing Addrass

e g o {IEUIEA

BOCA RATON FL 33486

[ 2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
= m 10/23/1985
Suite, Apt. #, etC. Suite, Apt. #, etc. 4. FEl Number Applied For
22| . I 27 L o 59-2665563 ) . TNot Applicable
City & State City & State | iti
o Y 5. Cerificate of Status Desited (1 $8.75 Aqational
;‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ey
;' [EI 23 [_i—u] Trust Fund Contribution Aoded io Fees AN
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
: 81| Name o
MCGW, SUS!E 82| Street Address (P.O. Box Number is Mot Acceplable) " .
% BOCA RATON COMMUNITY HOSPITAL, INC. : . P
800 MEADOWS RD B e
BOCA RATON FL 33486 ' 84] City FL ]Bs Zip Code E ) ,
T Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered l s .
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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE t. ¥
Signature, typed or printed name of registored agem and title applicable. (NOTE: Registerac Agent 319 required when ) DATE f'.a" é
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl f{
mE T [T DELETE 1ATME Dicrange  [JAddiion | T °
NANE MCGIBANY, SUSIE 12 NAME : . FSE
streeTaporess| 745 MEADOWS RD 13 STREET ADDRESS 2
orv.stze | BOCA RATON FL 33486 ~ 1ACITY-ST-ZP & )
TME CcD [ DELETE 24 TMLE [iCharge  [lAddion | O,
NAVE OSBORNE, AE. : 22 NAME ‘ |
STREET ADDRESS 3083 NW 30 WAY 23 STREET ADDRESS ' Y
orvstze | BOCA RATON FL'33431 ' =~ | 24cmy-sT2P T S e e e = T -~
TLE PD [ DELETE 31TME [JChange [ Addition
NAME PIERCE, RANDY 32 NAME ) .
streeT aporess| 745 MEADOWS ROAD 33 STREET ADDRESS o
\
crv.stze | BOCA RATON FL 33486 34.CITY.ST-ZP ~ »
TME 1 DELETE ATME ClChange [ Addition
NAME : 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2f 54 CITY-5T-ZP
THLE [ DELETE 61TME ] - [Change (] Addition
NAME 8.2 NAME
STREET ADDRESSY” §3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP !

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(). Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corpo ation or the receiver or trustee empowered to execute this report as required by Chapler 517, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changsd, or on an attachment with an adg#gss, with all other likg empowered.

(/)
SIGNATURE: Susie McGibany 3/9/99 561-323-4030
Date .

)] »
Daytime Phane #

o By
ME DF SIGNING OF



