e

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

1997

PROFIT DR g,
CORPORATION gt
ANNUAL REPORT

” £
Lo wy 15

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

DOCUMENT #

FILED

May 15 1997 8:00am
Secretary of State

POCUMENT # P93000050602 (0)
PARK DIAGNOSTIC IMAGING CENTER, INC.

- MDA AT

Principal Place of Businoss

Mai—!iir:g_]d)\ddress

1001 TRAPELO ROAD 1601 TRAPELO ROAD
WALTHAM MA 02154 WALTHAM MA 02154-7333
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
R 07/14/1893 ..04/24/1996
2. Prncipal Place of Business F,,"’,a‘ Mailing Address 4. FE) Number Appliod Far
1 Q5 Wonden Ao o < saca. | a5 NotApals
Sulte, Apt. #, efc. Suile, ApL #, cle. "
f e TR 5. Corlificate of Status Desired [ $8.75 addtional
22 27J Fes Required
Ciy & Stale Gity & State 6. Eleciion Campaign Financing $5.00 may Be
23] ek ASATIO . oOA 2 o _Trust Fund Contribution Added to Feos
Zip g Country 71 Country 8. This corporation has liabilily for intangible 1ax under s, 199.032
24 OE\’\"-} E} EI 30] _ Horida Statutes ___[_:_] Yos [ﬂj\!o o
§. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Sirect Address (7.0 Box Numhcr is Not Acceptabio)
PLANTATION Ft 33324 s
B3
ea| ciy T Zip Cade

FL |*

11. Pursuant 1o tha provisions of Soclions 607.0502 und GO7.1508, Forida Statules, ihe above-namod corporation submils this statement for the purpose of changing its registored
affice or registerod agenl, or both, in the Slale of Forida. Such change was authoriped by the corporation's board of directors. | herehy accept the appointment as registored
agent | am familiar with, and accept the obligations of, Section 607.0505, [lorida Statutes.

SIGNATURE e I I
Signatuee, typod or printed name of reestered agent and Bl it apglicatsle {NOTE Hugml]wu:i Agent sigrature required wher reinstating) DAL

12, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS N 1719

TITE VW R Diiie 11AmnE “Conange 1 Addilion S

NAME HAMPERS, CONSTANTINE MD 1.2 HAME 3

stacev aobaess | EAST LAKE RD., BOX 454 1.3 STREET ADDRESS 2

City-$1-2p OAKHILL MA _ 14CITY - ST-21P &

TILE VP [Joitete 21 TLE [T change ] Acdition [

NAME MORIARTY, PATRICK 2.2 NAME

streer aporess | 10 HENDERSON WAY 23 STREFT ADIRESS

CiTY-ST1-2IP MEW‘ELD MA 02052 2 HCIY-§1-20F

TTLE W [ DEEiE 31 1E _ZS Change ] Addition |

NAME MARAIST, LEON 37 NAMF

sweeraporess | 14 CHARTER ROAD 33SIACLIADDRESS

erv-s-zr | AGTON MA 01720 34, CT¥-S1- 20 ?

T T - (TS PRSI b T thange [ addition”

NAME NOGELO, A. MILES 45 NAME Y‘

staeer aporess | 19 WASHINGTON DRIVE 4.3 STREE] ADDRESS ‘b,

CITY-SE-2iP SUDBURY MA 01?76 44 CITY-5T- 7IF ,

TME AT T MITTA EXEI: ——Cq - [ Ghange L] Addition

NAME LIEBERMAN, MARC 8 5.3 NAME

steeer aporess | 10 CROWN POINT ROAD 5.3 SHEET ADDAESS

GTY-51-2IP SUDBURY MA 01776 B4 CTY-51-20

THLE [ dEwete 61 T1LE [T ctange T Aadition

NAME G.2 NAME

STREET ADORESS §.3 STHLE | ADDRESS

CITY-ST-2IP G4 CIy-5T-2IF

14, | do hersby cerlily thal the information supplied with this fiing doss not qualily Tor the exernption slaled in Section 118.07(3)(1), Flonda Statutes. | further certify thal the
infermation indicated on this annual 1cport or supplemental annual report is truc and accurale and that my signature shall have the sama logal effect as if made under ealh; that
| am an oflicor or director ol the corporalion or the receiver o tustoe empowered 1o execule this repart as required by Chapter 807, F lorida Statutes; and thal my name

appears in Biock 12 or Block 13 il changed, or on ap attachmaent wilh an address.
S P AUA

2SS

2

{ {li_. F .. Y

WAAL."/.‘{ALAMAJ/A GIOCYHT T A CTRITATY

ISRl ATIIY ™,



NMC DLAGNOSTIC SERVICES, INC.
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 01/01/1997
OFFICE
DIRECORS HELD

GEOFFREY

SWETT DIRECTOR

OFFICE

|OFFICERS | HELD
GEOFFREY

SWETT PRESIDERT
LEOR

MARAIST YICE PRESIDENT
PATRICK

MORIARTY VICE PRESIDENT
ROBERT W.

ARMSTRONG, LI TREASURER
RARC 5. ASSISTANT
LIEBERMAN TREASURER
JAMES Y. ASSISTANT
LUTHER TREASURER
DAVID &. ASSISTANRT
KEMBEL SECRETARY
CORPORATE HEADQUARTERS:

TWO LEDGEMORT CENTER

95 HAYDER AVENUVE

LEXINGTOR, MA 02173

SS NUMBER | | HOME ADDRESS

42 KINGS WARY
144-40-8739 WALTHAM, MA 02154
§5 NUMBER l HOME ADDRESS

A2 KIRGS WAY
144-40-8739 WALTHAM, MA 02154

74 CHARTER ROAD
433-50-3536 ACTOR, MA 01720

10 HENDERSOR WAY
021-88-2085 MEDFIELD, MA 02052

_ 9 SALISBURY STREET

017-36-2358 WINCHESTER, MA 01890

10 CROWR POIST ROAD
108-38-6181 SUDBURY, MA 01776

$0 SURNYSIDE AVENUE
010-34-9716 READING, MA 01867

151 REED FARM ROAD
522-88-5894 BOXBOROUGH, MA 01719

TELEPHORE #: (617)A402-9000



