FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

May 05 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # PD2271

INSIGHT HEALTH CORP.

(5)

AR

Principal Place of Business Mailing Address

440 MAGARTHUR BLVD
STE 000
Wmﬂml

ATTN: TAX DEPT

440 MAC ARTHUR BLVD STE 800
USPEWPOR’I’BEAOI-ICAmwl

DO NOT WRITE IN THIS SPACE

Secretary of State

MR

3. Date Incorporated or Qualified

06/04/1984
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Applied For
28 26] 52-1278857 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
v P vie- An &. Certificate of Status Desired M 58'75 Additicnat
Z] 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 mayBo
2 2_s-| Trust Fund Coniribution Added to Fees
p Country Zip Country B. This corporation owes or has paid the current year Infangible
;I m ;] m Parsonal Property Tax dua June 30. ] ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Sireat Address (P.O. Box Number 1s Nol AGcepiabie)
PLANTATION FL 33324
83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or ragisterad agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annuat reporl or supplemental annual
officer or director ol the corporation or the racaivor of ir
Block 12 or Block 13 if changed. or on an atlachmenl wil

e

+ address

CIAMATIIDDE.

SIGNATURE N

Bignaturs. typed or penlsd namo Mﬁrag-s!emd apont and lite # appheabin (NOTE Rogislared Apenl sigoature required when fainstatingt) DATE Q
12, ) OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P%“s T OELETE 1ATLE PO [ change LT Additon | £
NAME A , E. LARRY 1.2 NAME §
sineev aoress | 4400 MACARTHUR BLVD STE 800 13 STREET ADDRESS &
EITY-ST-2P NEWPORT BEACH CA 92680 14 CITY-§T- 2P . &
TLE vio [ oerete 21 TILE N TS M change T[T Adoition |©
NAME CROAL, THOMAS V. 22 NAME
smeetanpess | 4400 MACARTHUR BLVD STE 800 2.3 STREET ADDRESS
CITY-ST- 2P NEWPORT BEACH CA 92660 2 4CITY-SI-2P
TME v 7 DELETE 31 TILE [CTcnange [ Addition
NAME DEBORAH M MACFARLANE 32 NAME
streer apokess | 4400 MACARTHUR BLVD STE 800 33 STREET ADDRESS
CTY-ST-2P NEWPORT BEACH CA 92860 34_CITY-51-2P
TALE '] T eckre 41 TILE L Change 7 Addition
NAME ARMSTRONG, ROBERT J. 4.2 NAME
sweeranpress | 4440 MACARTHUR BLVD STE 800 43 STREET ADDRESS
eY-ST-29 NEWPORT BEACH CA 92660 A4 TITY-5T-2P
e v TJDrLETE S1NLE [T Change L Addition
NAME BRIAN G DRAZBA 5.2 NAME
smeerapoaess | 4400 MACARTHUR BLVD STE 800 53 STREET ADDRESS
CITY-ST-2% NEWPORT BEACH CA 92680 54 CIFY-ST-2IP
TIILE [J DeLETE 61TIMLE T change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P s B4 CITY-5T-2F
14, | heraby cerlify that the inlormation suppliod with this Tling YMoes nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certity that the information

1t is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an
: empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in




