FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

G
DOCUMENT # P02271

INSIGHT HEALTH CORP.

(5)

Principa’ Place of Busingss

4440 VON KARMAN. SUTE #320

Mailing Address
4440 VON KARMAN. SUITE #320

O

NEWPORT BEAGH CA 82660-2011 NEWPORT BEACH CA 82660-2060
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/04/1984 03/13/19%

2. Princ.pal Place of Busincss W2a. Mailing .:Kdress 4, FE! Number Applied For
1] UM00 Macheruug. Buvd. [as] 410D Macheriug Buid. Sre. 0| 5o-1278857 Not Appicatis
| Suile, Apt. £, elc | Suite, Apl. ¥, elc, N - ] i $8.75 Additional
gé‘r_(‘ _800 o 27] Attt -Tj;'}_ bf,’pr, 8. Certificate of Status Dasirad Fee Required

_ City & Srate Gy & State 6. Election Campaign Finanging $5.00 mMay B
EL !\1@ OLT-_BM(-H‘ i CA 28| 6& %Q.T _A'(J‘*’ i (_A' Trust Fund Contribution Added to Fees

L __ Gourlry 4 Country 8. This corporation has liabifity for intangible tax under s. 199.032,
|2a] Cllb\‘ o }25] 29] (f?.\-\ro [30] Florida Statutes vas [ No
| 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81 Name
1200 s. HNE |SLAND ROAD B2 Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
B4| City FL 85| Zip Codo

1t
agent Lam famihar with, andl accep!t the: ob:ligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Pursuanl 16 1he: provisions of Soctions 607 0502 and 6071508, Flofida Statutes, the above-named corporalion submils this statement for the pUrposa of changing 1is registerad
office or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

g bt bl 4 ot £ o0 6l e geitered gt and Bl © apalicabie INQITE: Redg stered Agent signature required when reinsiating) DATE

(2. T T UGHNGE RS AND DIHECIORS B} o ADDTIONS/CHANGES TO OFFIGERS AND DFECTORS N 12| @
THILF PC [T oLEE 1ATIME (] Whange [T addiion | &
HAME ATKINS, E. LARRY 1.2 NAME
sier aoviess | 4440 VON KARMAN #320 LastReET Apness | §4o0 ACARTRRR, Bun, Sresoo l_%
Oy 512 NEWPORT BEACH CA 14 ITY-5T-2IP AQPDLT BLALH . A QL . &
LE VD [T orete 21 TILE v, v Change [ J Addition 1O
NAE CROAL, THOMAS V. 2.2 HAME )
st aooress | 4440 VON KARMAN #320 23 STREET ADDRESS | {400 PhacAeTAWL Bup. St ko0

onvesi-ze 1 NEWPORT BEACH CA \ 7 2ecimy-st-zp | nOEMPORT 6!«&“‘, (A AuLo ,
Tine D O DECETE a1 TIMLE 'EI\Change [T Adddion
haw: GREEN, PHILIP D. 32 NAME
st aookiss | 2600 VIRGINIA AVENUE 33 STREET ADORESS

ovesie | WASHINGTONDG - 84 OITY-ST-2P , .
nng v OFLETE L1TMLE i Change Additicn
s MACFARLAND, DEBORAH M. 42N DEEoLAR . MALFALAAE <
stiriaoneiss | 4440 VON KARMAN #320 a3 siaEer aomhess | koo MAIIAR B, Sreteo
crv-si-oe | INEWPORT BEACH FL asony-st-ze | N PR i, & AUL0
Tn v [ peCETE 51T ) ]EChange [ Addition
HAME ARMSTRONG, ROBERY J. 5.2 NAME
simeeranoatss | 4440 VON KARMAN #320 53 sTREe! ATDRESS [YRO0 A ATt 6‘-@» . Sie, K00

L enosiare | NEWPORTBEACHFL soonv-sze | SEABET Beacw, (4 Q2440
L D M\D'HETE 61 TMLE N Y Ghange ™ I Addition |
NaME EGGER, FRANK E. 62 NAME BRAN G- DA "6*}% WS S WD
starrranpaess | 1301 DADE BOULEVARD 63 STREET ADDRESS | AW 00 MA AL .
ene-stne | MIAMI BEACH FL 64 CITY-ST- 2P JMM;&W, A O.Z&Lo

14, 1 co hcréby certity that the information 0
information incicaled an this annual repiyrt
Larn an ofhcer o dioctor of the corpora

appears in ook 12 or Block 13 {f chang,
W
SIGNATURE: %

on an attachrent with an address

ica with this filing does not qualify for tha exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the
supplemental annuat report is true and acourate and that my signature shall have the same lega! effect as it made under path; that
the recaiver or lrusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

NETURE REOUIE Boud 6. Deager

Fo-YFe- 0323

SHENATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phona #

-



