_FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996 = o
DOCUMENT # P20327 (3)

1. Corparation Nama

MEDIQ IMAGING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacrelary of State
DIVISION GF CORPORATIONS

S

3. Date Incorporated or Qualified | 3a. Date of Last Reponl

08/03/1988 04/17/1995

Principal Place of Business 7 Mai\.r;giq“/\zi;iress
ONE MEDIQ PLAZA ONE MEDIO PLAZA
PENNSAUKEN NJ 08110 PENNSAUKEN NJ 08110

2. Principal Place of Businass "2a. Mailing Addross o 4. FE Nomber Applied For
[21] 2] . _ 22-2886200 Not Applicable
ite, Apt. #, . ite:, A L ele . . iti

Suite, Apt. #, etc | Suite, Apt 4, elc 5. Certificate of Status Desired O $8.75 Additional
EI 7 27] Feo Required

City & State L City & State 6. Election Campaign Financing 0 $5_00 May Be
2_3\ 281 Trust Fund Contribution Added to Fees

Zip ) Country ip - Country €. This corporation has liability for intangible tax under s 198.032,

m Bl 53]

301 Florida Statutes [[] ves DQNO

9. Name and Address of Current Reg . __10. Name and Address of New Registerad Agent
) 81| Name
CT CORPORATION SYSTEM B3| Stroct Address (7.0, Bow Numibor i Nof AGceptabie}
1200 S. PINE ISLAND ROAD L
PLANTATION FL 33324 83
84| Ciy FL las Zip Code

11, Pursuanl 1o the provisions of Sections 607,050 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such change was althorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
famihiar with, and accept the obligations of, Saction GA7.0505, Fiorida Slalutes.

SIGNATURE _ . .. o . e e e i I

Sigriaeirl i o v raes of g sterid 00t B W i g e TR Regstincd Agort sgnatus o whon vsnsiat ng DATE &
12. T OFFICERS AND DIREGTORS. o 1 T ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 @
TILE S [] DELEIE 11 TILE [1 Change  [C) Addition | =
NAME SCHLOSS, EUGENE M. 12 NAME 3
STREFT ADDRESS ONE MEDIG PLAZA 13 SIRLHT ADDRESS H
CITY-S1-2P PENNSAUKEN NJ N 14CIY-51-2F &
TITLE P B4 DELETE 2 1TMLE {7 Change [ Addilion | ©
HAME DOPPELT, STEPHEN 22 NAME
STAEET ADDRESS 300 WILLOW ST SOUTH 23 STREET ADDRESS
Oy -5T- 2P N ANDOVER MA o o 24CT¥-51-70
TTE D [} DELETE 3ATLE . - e /b Bg’Change  [] Addition
NAME SANDLER, MICHAEL F. 32 NAME
STREET ADDRESS ONE MEDIQ PLAZA 23 STHEET ADERESS
OATY-51-2 PENNSAUKEN NJ o v | A
TITLE T [ DELEIE 4 1TTLE [ Change  [] Addition
HAME LAWLOR, MARK 47 NAME
STREET ADDRESS ONE MEDIQ PLAZA 43 STREFY ADDRESS
CITY-51-7P PENNSAUKEN NS ) » £40I1Y-51-2P .
TITLE ASD [ DELFIE 5 1 TMILE T8 Crange , [] Additien
NAME EINHORN, ALAN § 5.2 NAME
STREET ADDRESS ONE MEDIA PLACE sasmiersonness | ONE MEDI G OLA2A C C— X } (tc:
£4TY-ST-2P PENNSAUKENN 54C0Y-51-7
TITLE DELEIE 6 UTHLE nge Addition
NAME . 57 NAME Bljl:“:—-"j.:‘- E{ﬂl|jq'.g:%g .

, -05/23/96--01 025133
STREET ADORESS 63 STREET ADDRESS el
. w200, 00

CiTy-ST-21P B 6.4 CH1¥-ST- 2P

14, diy harany cortity thal the information suppied with this filng is voluntarey furisned and does nol gualify for the exemption stated in Sectian 112.07(30, Fiorida Statutes. | funther
corlify that the inforruation indicated on this annual rapart or supplementa’ annwal report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: thal | am an officer or direstor of the corporation o the receiver or truslee empowered to execute this repor as required by Cnapler 607, Florida Statutes; and that my name

appears in Block %2 or Bpsk 13 if changed. or on an attachment with an address.
SIGNATURE>< Wedat Adl dickEe £S5 ‘-\/&,{4 . (LonLLs 4300
JGNATURE AND TYPED DR £ ITED NAME OF SIGNING OFFICER OR DIRECTOR Garg

Daytmie Prone ¥




