'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF 11 FLORIRA DEPARTMENT OF STATE Mal‘ 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ARNUAL BEPORT Seoretary of State Secretary Of State

1997 LIVISION OF CORFORATIONS

'DOCUMENT # P@3000007105 (8)

. Corporation N

GLOBAL MEDICAL IMAGING, INC.

AR W MR

|>_-l‘lrim-,-i-i-1ﬂz)-‘ Plve o boeeess T My Aridiess
1640 WALLACE ROAD 1640 WALLACE RQAD -
LUTZ FL 33548 LUTZ FL 33549-3333 1
Us us : .
3. Date Incorporated or Qualified | 3. Date of Last Report
| 01/25/1993 04/16/1996
T2 Prnipal Paace of Business 2a Mmllr»g Adidress 4. FE! Number Appliad ]
160 WALL ACE Ril 1650 wateace &) | st Notap 2]
I | o Sz Apt 4. otc 5. Certilicate of Status Desired ] $8.75 Adau.
B e ?Tl_,,,,..,ﬁ____,,,,_ Foe Requira |
G L City & State 6. Elgction Campaign Financing $5.00 May B
[23 L b7 /( [ 1 é U T Z F L Trust Fund Contribution Added to Faes
e e ’ . PP St f - - - -
S Coanry H __ Country 8. This corporation has liability for intangible tax under s. 199 032,
335 __Y 4 25] o-5- A g_g_[ x2S ¥ |3 e -5 4. Florids Slatutes Bves [Ino ]
- ' 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agant
 NARAVANAN, SAMMY NN S garary,  ASARSLG P
1840 WALLACE ROAD 82| Streat Address (P.0. Bo¥’Number is Not Acceplahie) T
LUTZ FL 33549 ]
Bl /b o tmllgoe R£D
84} City 85| Z2ip Codo
Lurz= FL| | z=2s57%

TH. Porsorert il provisons of Sechions 607 0502 and GO7 1608, Flanda Statiles, the above-named corporatian submits this statement for the purpose of changing its registerad
0fie m reginlitid r:nl o both in e State of Donda, Such chang e was authorzed by the corporation’s board ol directors. | hereby accept the appointment &s regislered
agent b an familar \-ulil and aces e abhgatons of, Sechon 607.0508, Florida Statutes.

T I D7fin Ao~ B-r2 -~ 57

NOTE Fie gisered Agenl signatre required when reinslatrg) ' DATE

Sl fye n.v B e e of

12, ) S OHICERSAND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 | §
1L PD Cloriee § vome [Tchange 11 Addition &
Han: NARAYANAN, SAMMY 12 NAME 3
s zons | 2085 WEST ALAMEDA DRIVE 13 STREFT ADDRESS o
st o SPRING HILLF FL 34609 14 QITY-5T-2p &

"7 7][!’[!”” V ST S Vﬁi;“-[j)ﬁ[l[“ FARIINS D ChangE D Addition O
heati NARAYANAN, ROOPDAI 22 NAME
swern s | 2085 WEST ALAMEDA DRIVE 23 STREET ADDRESS
g SPRING HILLF FL 34609 2.4 CITY-5T-71P

oo comm LT oeeeTe 311ME [thange [ Add'tioﬁ
Y 32 NaME
SUHEL ADIRL 33 STREET ADDRESS
Gy st 34 CITY-§1-2P

H] [ T 7 N ’ e --D{:)EL[H 41TTLE D Change —D Addition
hAN: 4.2 NAME
SINEE L ADO 43 STREET ADDRESS
s e 44TV -S1- 7P

i H’!‘F” V o V T o _7D-DNH;ETE SATITLE D Chaﬂge D Addrtion
DR A 52 NAME
SIRE ] RO 5 53 STREET ADDRESS
Loy e 54 CIY-ST1-2P
TILF ' cn e ot 61 TTLE L] Ghange —D Addition
[z £.9 NAME
SN Bl §3 STHEET ADORESS
onow o pecestew | oo

4 e

ot the infonmnation suppdied “with this Mmq does nat qualify for the oxemption stated in Section 119.07(3){i), Florida Statutes. | turlher certity that the

irfurenah ol on this aneaal repon on supplemestal annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 an af or daector of the corparat.on o the recever ar trustea empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Back 12 o Blogk 130 changen, or onan atlachiment with an address,

SIGNATURE: /* Pciayod  fonsammy Nakayamar 312 -97

SIGHATURE AND TYPEL OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e

Thare”




