FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORAT

1996

ANNUAL REPORT

ION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000007105

(8)

GLOBAL MEDICAL IMAGING, INC.

Principal Place of Business

Matlling Address

FILED
Apr 18 1996 8:00am
Secretary of State

NS A

o AT o

2065 WEST ALAMEDA DRIVE 2065 WEST ALAMEDA DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34809
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1993 05/01/1995
2. Principal Place of Business 2a. Maibng Address 4. FEINumber Applied For
2| 1640 _trnt At R 51640 twgitacs Ry . 503164661 Tiot Anpioania
Sulte, Apt. #, etc. | Suite, Apt. #, otc. 5. Cerificate of Slalus Desired ] $B'75 Additional
a i 2ﬂ ' Fae Required
City & Stato Cily & Stata B. Election Campaign Financing $5.00 May Bs
2—3] Liur2 f o £ m {:_ Urz =L 33s $£7 Trusl Fund Contribution O Addad to Fees
Zip 4 Country Zip Country B. This corporation has liability for intangible tax under s 198.032,
E 335’9‘ ? EI | I'LLIK?KMME Bt Va4 ?sa el SBoRAGH  Florda Statutes Yas [ Mo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81 NameSJ‘)h“t‘j /\//4«47/?_”4'/
NARAYANAN, WMY 821 Stroet Address (P.OFBax Numbar is Not Accepiabic)
2085 W. ALAMEDA DR [ wo arAicace reof
SPRING HILL FL 34609 83
B4 City Zip Coda
LurZ FL | S3e¢g |

or regisiered agent, or bolh, in ihe Stale of [Horida. Such chan

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpese of changing its régisterad atce |
0 was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. [ am

tamiliar with, ang accep] the obligations of, Section 607.0505, gElorida\ Statutes.
SIGNATURE % 7% G, “OEALS ?_f.'% ~ é/f%””&:f . I Al 4_5__ L
hetre, typed o printed naniedl g sternd agent sid e 4 sl Calile (TE: Regstored Agent sigrat.re required whon reinstating) DATE
12. OFFiO RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
TMLE [J DELETE 1.11ILE [ Change  [J Adddion
NAME NARAYANAN, SAMMY 12 NAME
sweeraporess | 2065 WEST ALAMEDA DRIVE 3 STHEET ADDRESS
CITY-§7-21P SPRING HILLF FL 34609 14 CTY-S8T-71P
THLE T [T DFLETE PERGE: [ Change [ Addilion
NAME NARAYANAN, ROOPDA! 22 NAME
seer aooress | 2085 WEST ALAMEDA DRIVE 2.3 STREF) ADDRESS
CiTY-§1- 2P SPRING HILLF FL 34809 24CITY-§1-2P
TITLE [CIDELETE 3 1TLE (7] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADPRESS
CITY- ST- 2P 34 CY-5T- 2P
TITLE [ DELEIE 4.171LF [ Change [ Addilion
NAME 47 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TIMe [ DELETE 5 1T1LE O change  [] Addition
HAME 52 NEME
STREET ADDRESS 53 STRECT ADDRESS
CATY-ST- 2P 54 LITY-S1-2P
TILE [C) DELETE 6.17ITLE [} Changs  [3 Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 64 CITV-S1-71P

SIGNATURE: / He

14. | do hereby cert

44_.-&.,-

FOONSAM AL

IGHATURE AND TYPED OR PRINTED NANE GF BIGNING OFFICER OR DIRECT;

that tha information supplicd with 1his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119,07{3)(k), Florida Statutes. | further
certify tha! the Information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
gath; that 1 am an officer or director of the corporation or the recelver or trustes empowerod to execute this repart as required by Chapter 607, Flarida Slatutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

/Vﬂleﬂyﬁwﬂnf y//zﬁ%(pg)ﬁ{gny Y

Diaynme Phone #

CR2E034 (12/95)



