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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘[)I' 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Rt DIVISION OF CORPORATIONS Secreta[y Of State
DOCUMENT # P93000032401 (0)
. Corporation Name
MEDICAL IMAGING CENTRAL INC. N :
I A A
IM0 WASHINGTON ST P.0. BOX 206
—SUITE800 FT. LAUDERDALE FL 33303-2306
HOLLYWOOD FL 33021 us
us 3. Dae Incorporated or Qualified | 88. Date of Last Report
05/04/1993 05/01/1996
___g. Principal Place of fusiness 2a. Mailing Address : 4. FEi Number Applied For
ﬂl E} 65"041 1577 Not Applicable
Suile Apt &, ol Suite, Apt. #, elc. o $8.75 aAcditonal
;;I #\ / é / —{ﬂ 6. Certificate of Status Desired - 0 Feo Required
Crty & State City & State 8. Election Campaign Financing ss-oo May Bs
;;l ;a] Trust Fund Contribution . Added to Fees
| &p ___ Countey 2 Country 8. This corporation has liability for intangibla tax under 5. 198.032,
24] - 251 2_9] Qﬂ Florida Stalutes Cves Clno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUPCHAK, ROBERT E 81| Name :
333 SUNSEY DRVE B2| Strect Address (P.Q. Box Numbar Is Not Acceptable)
STE. 402
FORT LAUDERDALE FL 33301 83
B4| City 85} Zip Code
FL

11, Fursuaril to the provisons of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State ol Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the abligatons of, Section 607.0505, Florida Statules.

SIGNATURE

Eugu-.bﬁ:{;' |',-;'n-::1"o-' prrstad namd of registoed agont and TUef apphcabie (NOTE HFegistered Agent eprature réquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DeLETE 13 TiLE [T Change  LJ Addition
NAME KUPCHAK, ROBERT E 12 HAME
soaert aooress | 333 SUNSET DRIVE STE. 402 13 STREET ADDRESS
CITY - 5T- 210 FORT I.AUDWALE Ft 33301 14 GITY-$T-2IP
1ILE T pELETe 21TNLE L Change [ Adition
NAME 22 NAME
STHEET ALDAESS 2.3 STREET ADpﬂESS
CIY-§1-2F 2 4CY-ST-20
s [T DELETE IITIRE _ . [JChange [ Addition
NAME 3.2 NAME R
STHEET ALDWESS 33 STREET ADDRESS
CIY-S7 2P 34, CITY-ST-21P
ek [T peeTe 4VTILE ' [ Change  E_J Addition
NAME 4.2 NAME '
STREFT ADDHESS 43 STREET ADDRESS
LGy seor o 44 CITY- ST-21P
ML [T DeCETE 51 TIRLE L] Change ] Addition
NAME 52 NAME
SIREFT ADDKE S5 5.3 STREET ADDRESS
I 54 GITV-§T-21P
Tine T3 DELETE 61 THLE LT Cnange T[] Addition
NAME 62 NAME
STREET ADOIHE S 6.3 STREET ADDRESS
CItY-S1-2p 6.4 CITY-§7-2IP
14, | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | funther cartify that the

information indwatad on this annual report or supplemental annual report is true andd accurale and that my signature shall have the same legal effect as If macde under oath; that
Parr an officer on direstor of the carporation or he receiver or trustee empowered 10 execute this report as raguired by Chapler 807, Flarida S1mutesﬁd that yname

appears i Biock 12 or Biock 13 i nged. or on an attachment with ©55.
WE forouax  Yshr 9873333
Dale

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFIGER OR DHRECTOR Dayime Ftwng

SIGNATURE; -

CR2E034 (9/96)



