FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coronmon - A0 "Ll | Jan 28 1998 8:00am

ANNUAL REFPORT oy Secretary of State

1998 N ok DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94058008128 (8)
ARG AW IO

1. Corporation Name

OSCECLA IMAGING CENTER, INC.

Principal Place of Business Mailing Address
711 E. OSCEOLA STREET 13005 SR 80
SUITE 225 SUITE 225
STUART FL 34994 LOXAHATCHEE FL 33470 DO NOT WRITE iN THIS SPACE
us us 3. Date [ncorporated or Qualified
01/21/1994
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 65-0480409 Nol Applicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie Ap _l I P 5. Certificate of Status Desired O $8.75 Add‘uional
o2 o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ [25] 28] |30] Personal Property Tax due June 30. ElYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENKHAUS, DAVID J 81| Name
4800 N. FEDERAL HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
STE. 210-A
BOCA RATON FL 33431 83
84| City ] FL |35| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Flovida Statutes, the above-narmed corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.G505, Florida Statutes.

SIGNATURE Signature. typed o printed naene of regisiarad agent and title if applicabie. (NOTE: Ragistered Agant signatura required when reinstating) DATE

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P [T oELETE 11 TITLE [Ichange [ Additlon
NAME DEWAR, DONALD 1.2 NAME

smeeraoovess | 19005 SR 80 #225 1.3 STREET ADDRESS -

oY -57-21 LOXAHATCHEE FL 14 CITY-5T-2P

TILE VP ] DELETE 2.1 TITLE [ IcChange [ Addition
NAME HUBER, JONATHAN 22 NAME

steerTaposess | 13005 SR 80 #225 23 STREET ADDAESS

CITY-57-21P LOXAHATCHEE FL 2 4 CITY-5T- 2P

TILE ST [T pELETE 31 TLE I Change [T Aadition
NAME BAUMEL, ERIC 3.2 NAME

swReeT apcress | 13005 SR 80 #225 33 STREET ADDRESS

CTY-ST-79 LOXAHATCHEE FL 34, CITY-51-ZP

TIME P | MEERE 41TITLE [ Change ] Addition
NAME PELAEZ, JUAN 4 2NAME

smeeTaooness | 13005 SR 80 #2256 43 STREET ADDRESS

OITY-S3- 2P LOXAHATCHEE F 44 CITY-5T-2P

Mg [T DELETE 51TMLE [ Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5§- 2P 5.4 CITY -5T-2P

TIFLE ] DELETE 6.1 TITLE [f Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- $7-2P 6.4 CiTY - 5T- TP

14. | hereby certify that the information supplied with this fill ot qualily for the exemption stated In Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or sup: Teport is tfue and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporatiol or trustee empowered ta execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change ment with an address. L

e NORALD
CICNATIIRE- PEGMTRE xﬂﬁh’)ﬁp:}ﬁf)f///[:/ff

CR2E034 (10/97)



