FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg3000007105 (8)

GLOBAL MEDICAL IMAGING, INC.

Secretary of State

O

Principal Place of Business Mailing Address

1640 WALLAGE ROAD 1640 WALLACE ROAD
LUTZ FL 33549 LUTZ FL 33549
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1993
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 593164861 Not Applicable
Sulte, Apt. #, ete. Suile, Apt. #, etc. . $8.75 Additionat
2 ;—l 5. Coertificate of Status Desirad D Fee Required
City & State _ City & Stale 8. Election Campaign Financing $5.00 May Be
El ) 281 Trust Fund Contribution O Added to Fees
) Zip Country [ ap Country 8. This corporation owes or has pald the currepnt year intangible
I';:f El 2;| m Personal Pioperly Tax due Junse 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
NARAYANAN, SAMMY N SAm g 1AV
1640 WALLACE ROAD 82| Sirest Address (PO éox 7 Is Not Acceptabls k
LUTZ FL 3354 ace V.4
83
84| City 85| Zip Code

11, Pursuam to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporatlon submits thls statement for the purpose of changing its raglstared
office or registered agenl or both. in the State of Florida. Such chary 36 was althorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am;»:r with. and accept the obligations of, section 607.0505, Florida Stalutes.

L) i i e

SIGNATURE
Signatuume, typed of printed ndme of registared agant and tile if applicabia (NOTE: Registered Ageni signature requined whan relnatating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Ioecere 11TITLE [ crange [T Addition
NAME NARAYANAN, SAMMY 1.2 NAME
streeTaporess | 2085 WEST ALAMEDA DRIVE 12 STREET ADDRESS
CITY-ST-2P SPAING HILLF FL 34609 14 CIT-ST-ZIP
Tne ST (Joerere 21TILE [T change [ Addition
NAME WYANAN. ROOPDAI 2.2 NAME
sreerapbress | 2068 WEST ALAMEDA DRIVE 23 STREET ADDRESS
chTySTZP SPRING HILLF FL 34609 i Lzicmestzr
TLE [ Joecere 31TITLE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3STREET ADDRESS
CITY.5T2P 34 OITY.STZP
Tme [ Joeeete LATITLE [T change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CTY.sT2P 44 CITY-ST-2ZIP
TmE (Joewere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 $TREET ADORESS
CITY-ST-2P L 54 CITY-ST-2IP
TmE [Joetete BATIILE [ change (] audition
NAME 6.2 NAME
| sTREETADDRESS 63 STREETADDRESS
CITV-ST2P 84 CITV-ST-ZP

14. | hereby ceril
indicated on this annual reporl or supp
an officer or director of the corporation or tha receiver or trustes ampowerad 16 exacute this report as required by Chapler 807,

in Block 12 or Blogk 13 if changed, or on an altachment with an address.

e Rtk A Sy § e P

N

by 0 K%’l"?lm--—. 7/5/?4? A2 FUE ) -

thgt the information supf)hed with this filing does not qualify for the exemption stated In section 118.07(3){i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am

lorida Statutes; and that my name appears

Jul 15 1998 8:00am

CR2ED34 (5/98)



