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FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE|

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Corporation Name

MEDIQ DIAGNOSTIC CENTERSH, INC.

(7)

FILED
Apr 18 1997 8:00am
Secretary of State

AR MDA AR

_‘F—"rirT[i;:_lrf;Lé Mailing Address
ONE MEDIO PLAZA ONE MEDIQ PLAZA
PENNSAUKEN NJ 03110 PENNSAUKEN N) 08110
3. Date Incorporated or Qualified | 3a. Dale of Last Report
Z. Principal Pace of Busingss 28, Mailing Address 4. FEI Number Appied For
21— 26] 20-2721914 Not Applcabic
Suile, Apl. #, ¢t Suite, Apt ¥, etc.
., ek . I " P © 5. Certificalo of Statug Desired O $8'75 Adciltional
2| 27 Fea Roquired
| City & Sue _, Gty & Slate &. Etection Campaign Financing $5.00 may Bo
Lzli_, e 281 Trust Fund Contribution Added to Fees
| Zp | Counlry Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
zﬂ o ;5] e ;.] m Florida Statutes Yes [ No
| . Nemeand Address of Current Reg|stered Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION Fi 33324
83
84 City asJ Zip Code
I FlL.
11. Pursuant to the pronsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agenl. 1 am Fundiar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

SIGNAT

£ AND TYPED OF PAINTED NAM

apprars in Biock 12 or Block 13 if changed, or pn an atlag]

vre: N, A/ek v

TNOna e\

&

ent with an address.

CEOUREL

E OF SIGHING OFFICER OR IXRECTOR

T Suad\e T

SIGNATURE e
Slegedture tyzsed o pristedd narne of regis ed ageat and ke i applicatie. {NOTE' Fegisleter Agenl sionalure réduired whar relnstating) DATE
i3, o OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tt PD T OECETE 111NE T3 Change ] Addilion
HeME SURPIN, JO 12 NAVE
st aborss | ONE MEDIG PLAZA 13 STREET ADDRESS
oie-g) PENNSAUKEN NJ 14 CITY-5T. 2P
e T CFOD T oeew 21 TITLE TTChange  [J Adgiiion
NAKIE SANDLER, MICHAEL F. 22 NAME
sttt ntrrss | ONE MEDIQ PLAZA 23 STREET ADDRESS
oy st o PENNSAUKEN NJ 2.4 C11Y-81-2P
e D [ DeLETE 3TE T crange L] Addtion
RAM SCHLOSS, EUGENE M., JR. 12 NAME
stz acmaess | ONE MEDIQ PLAZA 33 STREET ADDRESS
orvsi e | PENNSAUKEN NJ 34, CiVY-§7- 2%
TR LI ofLiTe TmE Qoo S raoSuta g D Ghange - ToChdaiion
NAME 4.7 NAME icu.as RAATE JETTANN
LT ATReS aSTREFTADDAESS [STNE TR Dy Phaya
oIy g e TR nnsteXien, D ST WD
wme T oELETE 51TLE N T v " change” [_J Addition
Al 52 NAME
STREH ABDRESS 5.3 STREET ADDRESS
ewgte Vo 54 0ITY-5T-2P
| e (] DELETE B1TINE [ change L] adottion
HENK 6.2 NAME
STREHT ADDHLSS 6.3 STHEET ADDRESS
ony st | §.4 CITY-SF- 20
| 14, T da heroby cerlify that ihe informalion supplied with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | furtheX certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have \he same legal effect as'if made under vath; thal
Lam an oficer or director of the corporahon or the roceiver or trusies empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

ﬁﬁlai%w:mi:ia@b

Daytime Prone £

812088

CR2ED34 (9/96)



