FILE NOW: FILING F

" PROFIT 6
CORPORATION d Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

| 1 997 ot o DIVISION OF CORPORATIONS

'DOCUMENT # PQ3000013448 (4)

1. Corporation Narmne

MEDICAL ARTS IMAGING CENTER, INC.

i i RO A

2290 10TH AVE N Q0 10THAVE N

EE AFTER MAY 1 IS $550.00 FILED

o i

STE 301 STE 301
LAKE WORTH FL 33461 LAKE WORTH FL 334616609
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 02/12/1993 04/17/19896
2, Poncipal Piare of Busifess 24, Mailing Address 4. FE! Nurmber Appliad For
] 26] 650394340 Not Applicable
Sute, Apt #, elc Suite, Apl. #, etc. iti
o D AR B wie AR T b. Cerlificate of Status Desired [ $8.75 Additional
E'EI - - ;‘ Fee Required
Oy & Sure . Ly & Srale €. Election Campaign Financing $5.00 May Be
,2_3_] e 28] Trust Fund Contribution O Addad to Fees
ey 2P ., oantry o - Country 8. This corporation has liability for igtangible tax under s 199.032,
2] o] 29 30 Florida Statutes Yes [ No
B Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Ageni
MCCRACKEN, JOHN B 81| Name
505 5. FLAGLER DR. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100
WEST PALM BEACH FL 33401 a3 r
84| City FL 85| Zip Code

| 1. Pursuant o the provisians of Sactions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submils Lhis stalement for the purpose of changing its registered
c*hce o registaract agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. Tam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNAT LR S
SN Ty S e phnE g i OF feg e g Agen L ang S i applaabis (NOTE Registeres Aganl sQralure required when relnstaling) DATE
iz, T OFVFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ' ITDP o . - TIoREE 11TME [Jchange L[] Addition
NAME GUNN, DALE W 12 NAME
st oongss | 515 8. COUNTY RD. 13 STAKET ADDRESS
ervst 7o | PALM BEACH FL 33480 1 40ITY-ST- 2P
e DVST ' TTDEETE 2170 [ Crange ] Additon
Nans KEIPPER, WARREN C 22 NAME
sineetankiss | $1625-A WINCHESTER DR. 23 STREET ADDRESS
oirstze | PALM BEACH GARDENS FL 33410 2 4CITY-ST-2P
me | T DELETE 31TILE [J Change 1 Addilion
Nk 5.2 NAME
STHFE) ADU#ERS § 25 7REET ADDRESS
Loy ST 71 34, CITY-51-2IP
IR R [T DELETE 47 TITLE ] Change — [] Aadition
HANL 4 72 NAME
SIHEE 1 ATHORESS 43 STREET ADDRESS
Cervesize [ . N 44007y -ST-2P
I TJ orite 51 TILE [Fchange T Addition
HAME 5.2 NAME
STREET ADDHRESS 5.3 STREET ADDRESS
| covst-av | i o 54CITY-ST-2IP
L [T ekt 61TIME D Crange [T Acdition
NAME 6.2 NAME
STREET ADDAE 46 £ STREEY ADIDRESS
| CiTv-st-ap 7 6.4 GITY-51- 2P

ihon supphied with this Tling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
nual report is trud and accurate and that my signature shall have the same legal effect as if mada under oath; that
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme

14. | do hereby cotlify that the inlg,
information incicated on this ghafiual report or supplerental
I am ant oflicer or director o 1 garporation or the et iver
appears in Block 12 or B

" changad, or o
SIGNATURE:

Bnt wilh an addrass.
e i TPECO TR 3} zv)?7

b
SIGNATURE AND TYPED OR PRINTED HAME giF 5)NIHG OFFICER OF DIRECTOR [F 4 Daylimé Phone #

FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CR2E034 (9/96)



