FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPF?(?F;:}\THON *"Cﬂ : FLORI::,.[;T.A:.T :T::::.STATE Feb 18 1997 8:00am
OISO OF CoPORMTIONS Secretary of State

ANNUAL REPORT
1997

DOCUMENT # P93000016957 (1)

1. Corporation Name

THE SPINE IMAGING GENTER, INC.

638 E. OGEAN AVE 639 E. OCEAN AVE
SUITE 102 SUITE 102
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5012
us Us ' 3. Dale Incorporated or Qualilied | 8a. Date of Last Report
03/05/1993 03/22/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 25 650391646 Not Appiicabla
Suite, ApL. #, etc. Suite, Apt. #, etc. o . $8.75 Additional
;z-l —z—ﬂ §. Certificate of Statug Desired l Fee Requited
| City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution C Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
m El H 30 Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B81] Name h)
TESSIER, JAMES L Teseorey. JomeS

~4F756-W-SYCAMORE DR 83] Stresl Adgdigss (P.O. Box NumiRer is Not Accepiabl
LOXAMATOHEE-FL-3470— | UE T Oeean T Jue ote jo7

1™ Posndon Bch FL |*| %95

11. Pursuant fo the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-namad corgration subrmits this staternent for the purpose of changing its reFisterad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Flarida Siatutes.

tered

SIGNATURE ___ . -

Slgratste, lypod of preied rame of registured agent and title 1 appiicable. (HOTE: Registered Agent signature requirsd when reinstating) DATE
12. OFFIiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE P [T DELETE 19 TilLE [ Crange ] Addition g
HAME TESSIER, JAMES L. 1.2 NAME é
sreer aconess | 639 E. OCEAN AVE, SUITE 102 1.3 STAEET ADDRESS o
orv-sroze | BOYNTON BEACH FL 14.011Y-S1- 2P &
TLE LT DELETE 21 TILE Tl Crange L] Adition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
CITY-51- 2P 2 ACIY-51-2ip
WILE [T DELETE 31 TILE L] crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ciry-S7-7 24.00TY-S1- 21
THLE [J DECETE 41 THLE (] Crange T Adition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CrY-51.2f 440ITY-ST- 2P
T1LE ] DELETE S1TTLE [JChange | Adaition
HAME 5.2 KAME
STAFET ADDRESS 5.9 STREET ADDRESS
CITY-5T- 1% 5.4 CITY-5T-2P
s [T DELETE 61 THLE [ Change L] Addtian
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS g
CIrY-S7- 2P 6.4 CITY-5T- 2P
14, | do hereby centify that the informalion supplied with this fiting does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that 1he

SIGNATURE: X

information ind:cated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an cfficer or director of the corporation or the receiver or trustea smpowered to execule this report a5 regquired by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

25 & TESS/EL Z/Io/ 77 - 737-880%

ND TYPED OR PJINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Prone #

SIGNATURE



