FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # P155§7

. Corporation Name

MAXUM HEALTH SERVICES CORP.

(8)

Principal Place of Business

Muailing Address

FILED
May 05 1998 8:00am
Secretary of State

AR

4400 MAGARTHUR BLVD. 4400 MACARTHUR BLVD.
STE. 800 STE. 800
NEWPORT BEACH CA 32600 NEWPORT BEACH CA 82680 DO NOT WRITE IN THIS SPACE
us us 8. Date Incarporated or Qualifiad
08/17/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI| Number Appliad For
21 - 26 75-2135957 Not Applicable
Suite, Apl #. elc L Suite, Apt #, el - . K 28.75 Additional
2 2?1 5. Cerlilicate of Status Desired Fee Requlred
City & Blale Cuy & State 8. Election Campaign Financing $5.00 may Be
2 — E Trust Fund Contribution Addod to Fees
2p Country i Couniry 8. This corporation owes or has paid the current year Intangible
ETI ;ﬂ o ;9-1 ;I Personal Property Tax due June 30. [ Yes No
9. Name and Aygggpl“p_l'_gg_rrem Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 811 MName
1201 HAYS smEET B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL Ias Zip Code

agent_ | am familiar with. and sccept the obligations al, Section 607 0505, Florida Statutes.

1, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, 1he above-named corporation submits this siatement for the purpose of changing its registered
office or rogistored agenl. or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE _ R
Slgnature. typed or pIHed Ratwee of Fogpeitered ARGDOT &TW Bile 1 apgaiviatile {NOTE Regrstered Agant signansre required when reinstalingl DATE

12, OFFICERS AND DIRI CTOHS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE \PSﬁ [T oeee 11TNLE ] Bl change ] Addition

NAME CATO, GLENN P. 12 NAME

staeer aooness | 14850 QUORUM DR., S-400 13 STREET ADDRESS |44 o0 Biud. Sho oD

CITY.ST-29 DALLAS TX LACITY-51- 2P

TALE PO [J DELETE 21 TNLE Change Addifion

NAME \ATKINS. LARRY E. 22 NAME

staeeranoness | 4400 MACARTHUR BLVD., STE. 800 23 STREET ADDRESS

LTy - ST-2IP NEWPORT BEACH CA 2 4CITY-ST- 2P

TIRE R'4 7 DELETE 31TIE =V Change L] Addition

NAME m THOMAS V. 3.2 NAME

stacer aoprgss | 4400 MACARTHUR BLVD., STE. 800 33 STREET ADDRESS

CiTY-ST1-2 NEWPORT BEACH CA 34, CITY-5T-2P

TLE ¥ B PG 41THLE [JChange L] Addition

e LADOUCEUR, BOB < 2

smeeraponess | 11011 KING ST., STE 240 4.3 STREET ADDRESS

CITY-S1-28 OVERLAND PARK KS 44CITY-51. 2

TNLE v T petete 51TTLE [Jcnhange ] Addition

NAME BOYLAN, MIKE 5.2 NAME

steeraopress | 110 GIBRALTER RD., STE. 227 53 STREET ADDRESS

CHTY-ST-2IP HORSHAM PA 5 4CITY-5T- 7P .

TITLE [T DeLETE 6.1 TITLE v (I change T+ Addition

NAME 5.2 NAME Bran & Dbl

STREET ADDRESS 63 STREET A0DRESS | mdon Moe Avthur Blod S 800

GITY-ST- 2P 64 CITY-§T-210 Newpet Beodk, G Gabbo

officer or diractor of the corporation or tho receivot or
Block 12 of Block 13 if changod, or on an attachment

SIGENATIIRE: — T &

A/ g

14. | hereby certify that tho information supphed- with this filnyg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual rgport is rue and accurate and thal my signature shall have the same legal eflect as if made under cath; that { am an
oo empoworod Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
1 an address,




