| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFT B s fLORIOA DEPARTIENY OF STATE '
CORPORATION ! Sandra B Mortham
ANNUAL REPORT Secretary of Slate

1996 :‘;-'!_‘n_‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000008128 (8)

1. Corporation Name

OSCEOLA IMAGING CENTER, INC.

o S 1]

Mailtng Adkdress

Principal Place of Business

13005 SR 80 13005 SR 60
SUME 225 SUITE 225
h%XAMTME FL 3470 :'ngHATO'{E FL 33470 | 3. Date Incarporated or Qualifed | 3a. Date of Lasl Heport
R 01/21/1994 03/16/1995
2. Princi f Bysiness 2a. Mailng Adiiress 4. FEf Number Applied For

. 97) B pacensn S

Suite Apt. #, etc
2l

| - 65-0480409 " [Not Applicatle |
$8.75 additicnal

Suiiter, A elc.
. Sl Aptk 5. Cerlficate of Status Desred O .
24?[ Fee Required

Cinp. Slate ‘ ‘ Cily & State i 6. Fleclion Campaign Financing $5.00 May Be
EI l{ A f? / L 23! Trust Fund Gontribution O Added to Fees
Zip T Conne - 7 | A _" T Counlry ’ B. 1his corporetion has liability for imangible tax under 199.032,
24 3? f?i / ﬁ'ﬁ ﬂﬂ) |ﬂl ) 301 Fiorida Statutes [ ves ONo
™76 Name and Address of Gurrent Registered Agent . 10, Name and Address of New Registered Agent
81] Name
MENKHAUS. DAV'D J B2| Birect Address (7.0, Box Numiber is Not Acceptable)
4800 N. FEDERAL HIGHWAY -
STE. 210-A 83
BOCA RATON FL 33431 '8a] Ty e - FL a5 | Zp Codn

11, Pursuanl L the provisions of Sections 607.0502 and BO7 1508, Flanda Stalutes, 1o above named corporation subrits this statemcnt for the purpose of changing its registered office
or registerad agent, or bath, in the Swate of Florda sh change was aathorized Ly the corporalon's board of direciors, | hereby accept the appointment as registered agent. | am
farmilar wilh, and accent the cohgations of, Section £57.0505. F lorida Statutes

SIGNATURE . . _ .. . R . . . . R L L . . . L
St i, Tpood o0 e B e G Tege et dg s as A1 vy oA IETL He e Pt D AZr ] sadietfire S e __l_. faf DAle :a—
12, OF tICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 23]
TILE P ' R '77[j_ﬁ A B T i [ Change [ Addition g
NAME DEWAR, DONALD 12 NAME 3
steeeraooress | 13005 SR 80 #225 | 3 SIHEE | ATORESS 3
oIty - S1-71P LOXAHATCHEE FL o 12007-5F 2 ) &
TILE VP [] DELFIE 2 1INE [ Change [} Addton 1O
NAME HUBER, JONATHAN 29 NAME
seertaooress | 13005 SR 80 #225 23 STRER | ATDRESS
CAY-51- 7P LOXAHATCHEEFL o aanivestor | N
TITLE §T [] DELETE 3 1TilLE ] Caange  [] Addition
HAME BAUMEL, ERIC 32 NAME
streel anchess | 93005 SR B0 #225 33 SIREET ADORESS
CirY-sr-2p LOXAHATCHEE FL. ) o 3400 8120 o
TITLE P [J OELEIE 41 TIE ] Change 7] Addition
NAME PELAEZ, JUAN 4.2 NAME
sacer aopress | 13005 SR 80 #225 43STREET ADDRESS
Ciry-s1- 7 LOXAHATCHEEF o } L4061 2P B
TITLE [JDELEIE RS I [] Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADIRESS
Giv-S1-21P e 54 (0Y-ST-2F
TITLE [ DELETE 6 1 THLE [ Cnarge  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STRIET ADDRESS
CITy -ST-2IP o §40ITY-51- 2P
14. | do hereby certify that the information supplicd wils Eis fikng is voluntarity furnished and doos net quary for the exemphon stated in Section 119.07{3)k). Flonda Statutes. | further
gerty that the informabon indcated on this annaal reporl or supplemental annaal report is trug and accurate and that my signature shall fave the same lega: sffecl as if made under
oath: that | am an oficer or director of the corporahon Hemyaceer ar usted empoviered 1o execdtn Disreport as rea.di‘e | by Chaptor 607, Florida Statates; and that my name
appears in Block 12 or Black 13 if changscl 5
L, —
CSIGNATURE: o — 5" — |
SIGN FiE AND TYPED OR PRINTED WA NING OFFI‘(}E 0OR DIRECTOR




