FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000013448 (4)
MEDICAL ARTS IMAGING CENTER. INC.

R R A

Principal Place of Business Mailing Address
2290 {0TH AVE N 2290 10TH AVE N
STE 3 STE 3
LAKE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 650304340 Not Applicable
Sulte, Apt_#, #lc. Suite, Apl. #, etc N ) $8.75 Acditional
[;;I ;l 5. Certificate of Status Desired a Fee Required
City 8 State City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
rz?f 28 Trust Fund Contribution 0 Added \o Fees
Zip Country : &ip Country 8. This corporation owas or has paid the currgnt year Intangible
;] 25 m 30 Personal Property Tax due June 30. Yas [:l No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registeraed Agent
MCCRACKEN, JOHN B 81 Name
505 §. FLAGLER DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
WEST PALM BEACH FL 33401 83
84] City FL ’3541 Zip Code
11. Pursuanl lo the provisions of Soclians 607 0502 and 6071508, Fiorida Statutes, the above-namad corporanon submits this statement for the purpose of changing its registered

office or registered aqent ar boih, in the Stale of Florida. Such changg was authorjzed by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the ctiigalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignalure typad or printaci name of regiklared lu;rﬁ and hile il Bpgvicatie {NOTE: Registerad Agan signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op [T DEteTE 11 TITLE [T Change  TT Addition
N GUNN, DALE W 12N
seet aporess | 518 §. COUNTY RD. 1.3 STREET ADDRESS
CTY-ST- 2P PALM BEACH F{ 33480 14CITY-51- 2P
ILE DVST [T oecete 21 TITLE [J change ] Addition
NAME KEIPPER, WARREN C 22 NAME
streeT apcress | 19625-A WINCHESTER DR, 2.3 STREET ADDRESS
CITY-5T- 21 PALM BEACH GARDENS FL 33410 2 ACIY-5T-20
TIE 7 oeLete 31TITLE UJ Change  [J Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-29 34.Ciy-SI-2P
TME CJotiete L1TILE [T Change ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-5T- 2% 44 CITY-57-2IP
TLE L] oEceve 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
Ciry-ST1-2IF S4LITY-5T-2IP
TME T ceckre ATITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-$1-21P 6.4 CIY-81-2IP
14. 1 hersby cerlify thal the information supphad with this filing does not qualify for the exemplion stated in Ssction 119.07(3)(:), Florida Statutes. | further certify that the information

that my signature shall have the same lepal effoct as it made under oath; that | am an
this report as required by Chapter 607, Florida Stalutes; and that my name eppears in

~ Jif/;d?j’_b’éf—% ~E/0 0

indicated on this annual report or supplomeontal annual report is true and accurate
officer or director of the corporahon or the r(rcalver of frusign @




