[ PROFIT
CORPORATION 7R A

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000013448

1. Corporabon Name

MEDICAL ARTS IMAGING CENTER, INC.

(4)

A A O

Principal Place ¢ Business Mailng Address

2290 10TH AVE N 2290 10TH AVE N
STE 31 STE 301
bASKE WORTH FL 33461 hASKE WORTH FL 33481 3. Date incorporated or Qualified | 3a. Date of Last Reporl
_, 02/12/1993 04/24/1995
2. Principal Place of Business [ 2a. Maling Address 4. FEI Numbor Applied For
21] , ; =] 650394340 ot Applicabie
- Suite, Apt. 4, ete. | Suite. Apt. 4, etc. B. Certifcate of Status Daesired [ $8‘75 Addjlional
El 27] Fee Hequired
| City & Sate City & State 6. Election Campaign Financing $5_00 May Be
2;1 ;l Trust Fund Contribution Added 1o Faes
71y Country i Zip ~ Country 8. This corporation has liability for intangibie 1ax under 5 189.032,
@ |25 29] 30 Florida Statutes O ves [1No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: Bi| Name
MCCRACKEN, JOHN B 821 Strect Address [P.0. Box Number is Nat Accaptable)
505 S. FLAGLER DR
SUITE 1100 8
WEST PAI.M BEACH Fl. 33401 84| City - FL 85‘ Zip Cade

11. Pursuart 1o the provisions of Sections 607 0502 and 607.1508,
aor registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation’s

faniliar with, and accept the obligat.ons of, Seclion 6070505, Horida Statutes.
SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

noard of tireciors. | hareby accepl the appointmont as registered agent. | am

TSiputune, typed o prited name of nagiseed age d @5 Ui i appl cabie TTINATE Fogisten Agent sigriature fee iod wh €A reralabng T oBATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE Dp [J DELETE 11TILE [ Change  [] Additon :N_’
NaM: GUNN, DALE W 12 NAME 3
STREET ADRESS 515 S. COUNTY RD. 13 STREET ADDRESS fﬁ
CTY-81-2 PALM BEACH FL 33480 14 CITY-$1- 2P &
WILE DVST [] BELETE 2 1TIE []Change [] Addiln | ©
NAME KE(PPER, WARREN C 22 NAME
simestancess | 11825-A WINCGHESTER DR. 23 STREE! ADDRESS
CIty-51-71P PALM BEACH GARDENS FL 33410 24017y -57-2P )
TLF [T DELETE 3 1TITLE [J Cnange  [] Addition
NAME 32 RAME
SIFEET ADDRESS 345 STREET ADDRESS
Cily-Si-21P 34CITY-S1- 2P
TITLE [] DELETE & 1TITLE [ Change ) Additian
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-81-2F 44CITY-ST-2IF
TIME [ DELETE 5.1 1ILE [ Change  [] Addition
NAME 53 RAME
STRFE] ADDRESS 53 STHEET ADORESS
CHY-S1-2IP B 54CITY-§)- 2P e i
TLE (1 DELETE 6 1TITLE ] Crange {77 Addition
NAME 62 NAME
STRERT ADORESS £3 STREET ADDRFSS
CY-S1-2IF BACHTY-ST-77

14. T do hereby certify that the information supplied with this fiing is voluntarily furnishad
certify 1hal the infarmation indicated an this annual report ar supplermental ant
oath; thatl [ am an officer or director of the corporation or the gflever or s
appears in Block 12 or Block 13 i changed, or on

SIGNATURE: . __

"SIENATURE AND TYPED

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR |

and does not qualdy for the exemplion stated in Section 118.07(3lk}, Florida Statutes. | further
Lnort is true and accurate and that my signature shall have the same legal effect as if made under
nowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name

Yn-gC orsyo-§1

[ Dostie Frone ¥




