SEGORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
CHVISION OF CORPORATIONS

(7)

DOCUMENT # P31545

MEDIQ DIAGNOSTIC CENTERSH, INC.

Principal Place of 8usings: Ma (Inﬁaiiiil!css

ONE MEDIQ PLAZA
PENNSAUKEN NJ 08110

ONE MEDID PLAZA
PENNSAUKEN NJ 08110

RO AR

2. Prncipal Place of Business 2a. Maing Ardress

[21]

3. Date IF[&Ofporaled ar Gl o " 3a, Date ot Las ,fJort
~ 10/26/1990 1 _05/01/1995
4. FEI Nurmber Apal ed Far

23

J28] .
Zip

Country
30]

Country

m l

o . j2s . ~ 22'272 1914 P
Suite, Apt #, ety Suite, Apt #, etc
; ; f* F ' §. Certificate of Status Desired 0 $8.75 Adddional
22 2 ] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be

0

_Trust fund Contribution T _AddedioFees

8. Tnis corparation has | abilty for intangible tax under s 199 Q32

Forida Statutes [:| Yes [:] Hu

10. Name and Address cr-f--i;lew Registered Agént

Street Addrass (P Box Number is Nat Acc&;n{a%)lglm

9. Name and Adgrjeé; 'bifELii':é_n-tiheglstered Agénlh j
CT CORPORATION SYSTEM 81] hame
1200 . PINE ISLAND ROAD 0
PLANTATION FL 33324 _
"64] City

85| 7ip Code
FL [

11. Pursuant Lo lhe provisions of Sections 607 0502 and 607 1508 Flonda Statutes. Ire anave named e

agant. bam farmliar wiln, and accept the obhganans of, Seclion 637.000%, Flonda Stalates

SIGNATURE

office or regislered agent or bat i the Sae of Flonda Suct: change was aulnorized by the corporalion's board of directors | brehy ascept the appomtment a5 fegpstond

rporaton subnmits this §ratenent Ean the porpase of cnangmg it redpstonen

further certily that theanfor o dhe ateck o ths aanual report or supplamet
made undes oath, tha® | any an oice or decctor of the corperation o the re O Of ITUSlee empowe
that my name appearsges Block 12 ar Block 13 ¢ changad o on an attachiment with an addrass

f J A
SIGNATURE: {]/‘UZ . m BN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl annual repiart s rue and ascorate and that my s

e\ U Z;cmé)\pgf_ ‘\/ 3.b/ Gl AN LLE Qe

LT T T e e T o sBE 1 T s gt v TR g Gl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CFIANGES TO OFfICERS AND DIFECTGRS IN 12 | ©
e VP ﬁ DELETE 1T LT crange ] adiian | &
HAME OWINGS, J. THOMAS 12N 3
seeraooaess | ONE MEDHQ PLAZA 1 EIHEL Y ADDRESS &
CiTY - 51-20 PENNSAUKEN NJ ey st 2P |
TITLE PD [ 7 oeuere 21T [T chunge [_] Adaman [O
NAME SURPIN, JO 27 HAME
sraeeraponess | ONE MEDIQ PLAZA 73 STREET ADDRESS
ClY-5T-IF PENNSAUKEN NJ 3 B 2 4TI 5P o
TITLE CFOD L] oreete 31TITLE ] crage [ aodten
HAME SANDLER, MICHAEL F. 12 Rt
staeet aooeess | ONE MEDIQ PLAZA TFETHIEL ADORESS
CITY-51-2IF PENNSAUKEN NJ . 34 CIY-SI- 2P — ]
HILE sD (] oaete 41TIE Tl ON Q’Cmngn (] adanan
NANE SCHLOSS, EUGENE M., JR. 4 2HAME
streer aporess | QNE MEDIQ PLAZA 47 STREET ADORESS
GITY-51-21P PENNSAUKENNS _ 440517 ~ 7
TITLE T R DELETE 8 1TIILF (] crasge [ addtan
NAME LAWLOR, MARK 57 Mt
streer anoRess | ONE MEDIQ PLAZA 5 STHELF ADDRESS
LIV-5T -2 PENNSAUKEN NJ 540Y-51-29 o
e [T veeere 6 TILE _ N o 1_1 hange 1| Addnion
n o 100001 ansad i 5
A ’ . -07/30/96-~01122--005
63 STHEET ADDRESS Ly
URESS B225 00 APy
CTy-51-2F B 640y 51w a2l Y |
14. | do hereby cerlify tt-al the informaton supplied w ik this hing is voluntarily furrisned and does nol quality Tor the exenplon stated N AR

T SAme ey
red o exacule this ropor as redoirea by Chapler G179 Flosicly
Y

; i
3 (Y

v




