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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWIBION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PO4000018330 (8)
SUPERIOR DIAGNOSTIC IMAGING, INC.

Principal Place of Busnoss

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

A

1313 SW. FIRST STREET et s w2287
SECOND FLOOR SUITE #200
MIAMI FL 33135 MIAMI FL 33145-3218
us 3. Date Incorporated or Qualified 3a. Date of Last Report
R 03/08/1994 08/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
."’_11,\_,,,,,..,, e 28] 650472543 _|Not Applicable
Suite, Apt 4, ¢lc. Suite, Apt #, etc. i
P o L, e AR &e 8. Certificate of Status Desired ] $8'75 Additional
2 e zﬂ_ Fae Required
) Cry & Site N Cily & State 8. Election Campaign Financing $5-00 May Bo
E‘!J.L‘._..k, I zﬂ Trust Fund Contribution Added to Fees
_p Country Zip Country 8. This corporation has liability tor ingangible tax undar 5. 199.032,
241 e 25 E‘ ;ﬂ Flaricla Staiutes Yes [ Mo

5 Nama and Address of Current Reglslered Agenl

10, Namo and Address of New Reglstered Agent

* DUMENIGO, FRANCISCO
2600 S.W. THIRD AVE.
SUITE 300

MIAMI FL 33120

1. Bur

B1| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84( Cily

FL

Zip Code

05, Florida Statutes.

N0 the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporalion submits this statement 1or the purpose of changing ite registered
oflize or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoittmeni as registered
agont. tan familiar with, and arcrpt thi obligations of, Section 607.

1 am an oflicer or ¢:rect
anppedrs in Block 12 or Block 13 |f charitys

SIGNATURE:

O TYPED OR FRINTED NAME OF SIGNING C DFFICER OR DIRECTOH

address.

SIGNATURKE
\h.re ty wed o printed 3 h {NOTE Hegiswered Aganl signature required whan ceinglatig) DATE
|2 J__E_)_f_FI_(i_{-_[%_S AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | YOPS [ Toeiee VL TLE TChange L] Additicn
ik MESA, JULIAN L 12 NAME
st aporess | 9191 SW 2257 #200 1.3 STREET ADDRESS
g | MIAMIFL 1AOY-S1- 20
[ e (1 DELETE 21TIE TF Crange ] Addition
NANE 2.2 NAME
SIRECT ALIDRFSS 23 STAEET ADDRESS
RS R 2 4Cl7y-ST-21P
i 7 DECETE 31 TMLE Ll change [ Addition
Nam 3.2 NAME
STRIET ANDRESS 33 SYREET ADDRESS
| Coyesege | 34, 00Y-ST- 2P
et [J DECETE ATTE L] Ghange ] Addition
HAME 4.2 NAME
STRICT ADLR:SS 4.3 STREET ADDRESS
oSty 440ny-81-21P
Ty ] DELETE 51TTLE U Ghange [LJ Addition
HANE 52 NAME
STREET AGDRESS 53 STREEY ADDRESS
_Gimveslar ) - e SACITY-B1-2P
Tt S RTEE B1TILE T Crange L] Adalition
N&kai 6.2 NAME
STREL [ ARVIRESS 6.3 STREET ADDRESS
B E4 CITY-ST-2IP
roby certdy thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florica Statutes. 1urther certity that the

" information indicated on tms —mnum report or supplemental annual reporl is tue and accurate and thal my signature shalt haye 1ha same legal effect as if made under oaih, that
eacpqration or the receivar or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; andi that my name
, ar on an atlachmant with

7 f dor) yvi-r362.

- {hw. i

Dete

Daytme Phona #

0202369

CR2E034 (9/96)



