1

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

|| comroRaon o o May 06 1998 8:00am
i ANNUAL REPORT scrotary of State
% 1998 DIVISI§N CJFl CB‘{’)F:PSCtJl:ATIONS S ecretary Of State

DOCUMENT # P31 545 (7)

1. Corporation Name

MEDIQ DIAGNOSTIC CENTERS-, INC.

B AR

i Principal Place of Business Mailing Address
P | OMNE MEDIO PLAZA ONE MEDIO PLAZA
; PENNSAUKEN NJ 08110 PENNSAUKEN NJ 08110
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business T e Maiing Address 4. FEI Number Applied For
1] S £ 229721914 Not Appicahs
Suite, Apt. #, el Suite, Apt #, elc ;
F [ w 6. Certificale of Status Desired O $8'75 Addftional
E 27] Fee Reguired
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
E\ — 28] : Tsust Fund Contribution O Added 16 Feas
Zip | __ County o Country 8, This corporation owes or has paid the current year Intangible
r_zﬂ 2';1 2;J -:;(_ﬂ Personal Property Tax due June 30. [ ves No
§. Name and Address of Curram Ftegislered Agem o . 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' P'NE ISLAND ROAD B2| Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
I 83
z 84| Cily 85| Zip Code
P - FL
H 11, Pursuant to the prowvisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
. office ar regislerod agent, or both, in 1he State of Flonda Such <I|ange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
:r agent. | am famibiar wilh, and accept the: obligations of. Section 607.0505, Florida Stalutes.
£ | sIGNATURE e e
? Sighature typued O pontedd ran e al g agonl atied bt ot apg e 2bke {NOTL. Registered AQont signatute reqared whoh reinstaling) DATE p
: 12. . _OFEICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [ PD O DiLeTe 1L [ Crange [ Addition | =
£r | name SURPIN, JO 12 NAME é
¥ | sweeaooress | ONE MEDIQ PLAZA 1.3 STHEET ADDRESS S
¢ | cinyesteze PENNSAUKEN NJ 14 OTY-ST. 2P o
A T CFOD P OIETE 21 TILE TTchange L Addition | O
| e SANDLER, MICHAEL F. 22 WM
L1 sweersnoress | ONE MEDIQ PLAZA 23 STREET ADDRESS
Ciy-§1-21P PENNSAUKEN NJ o 2 4 CITY-ST- AP
b e D [T oeLeTe 31 TIE [T onange” [T Addition
i nawe BCHLOSS, EUGENE M., JR. 3.2 NAME
E sweeeTaocress | ONE MEDIQ PLAZA 33 STAEET ADDRESS
b [Lomst-ar PENNSAUKEN NJ L 34 CITY-51-21P
= | e Al 1 pELETE FERTHT: /D M Change ] Addition
Fool wame KAPLAN, JAY M. £ 7 NAME
1| swmeeranoress | ONE MEDIQ PLAZA 4.3 STREET ADDRESS
" CITY-§T-2IP PENNSAUKEN NJ e 44 CITY-5T-2F
7| e ] DELETE 5.1 TMLE s T Tcnange P Additian
3
- | maME 5.2 NAME AlLhw § Hiudoaw
STREET ADDRESS BISTREETADDRESS | Db @ pAGIDIG PUARA
v | emy-st-ae secmy-sizr | Peuwbsbogen NI olile
L T T DELETE 6.1 TALE [T change L] Additon
RAME 6.2 NAME
STREET ADORESS 6.3 S1REE| ADDRESS
CTY-S1-21P 6.4 CITY-81-2IP
14. | heraby cerll Kﬁwat the information supplicd wilh Lhis filing does nol qualify for the exemgtion slaled in Seclion 119.07(3)(1}, Florida Statutes. | furlher certity that the information
indicated on this annual reporl of supplementsl annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corpagaton o the receiver or ruslee empowered o executo this reporl as required by Chapter 807, Florida Statutes; and that my narma appears in
Block 12 or Block 13 if rhcmﬂ(! or on an alta PJ Vﬁd(iless
e IR Y ¥ . . s Y .I_,nn 2 m e B




