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

- ™| Apr 29 1998 8:00am
ANNUAL REPORT

1998 DNISIONC; acrzggpo:iﬂor\ls S ecretary Of State

m‘-Tv- fons

DOCUMENT # F’94000018330 (8)

1. Corporation Narme

SUPERIOR DIAGNOSTIC IMAGING, INC.

D O A

et g

Principal Place of Business Mailing Address
1313 8W. FIRST STREET 39 SwW22sT
SECOND FLOOR SUITE #200
MIAMI FL 33135 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
; (03/08/1994
2. Principal Place of Business _2!. Mailing Address 4. FEI Number Applied For
;1 — 25_[ 650472543 Not Appticable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
° e op 5. Certificate of Staius Desied L] $8.75 addiional
22 ;;I Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currapt year Intangible
;I E] 2;1 ;] Personal Proparty Tax due June 30. Yes [ INo
9. Name and Address of Current Reglslered Agent Name and Addrggs of New Registered Agent
_2800.6Wr THIRB-AVE : :ameaqg[ﬁfp [éb /mﬂ]
' troel Addrags P Eﬁ(ﬁlmg '5 wa?t?ble
MIAMF=831 8
® ) E 300
84| City ssl épooc}:/
AT FL GYLYAY
11, Pursuant io the provisions ol Seclions 807.0002 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerod agenl, or bath, in the Stale of Norida. Such chiange was authorized by the corporation's board of direclors. | hereby accept the appomlment as registered

agont. | am familiar with, and acg . 0f, Section 607.0506, Florida Stalutes
od/24/s7

SIGNATURE Bignalure. Iypad ur[w;Iv‘-ﬂ'l-!ﬂTr;r;;ﬂ Teeggiote redd sopat and .,:‘;m\.(:;nr (NOTE Ragistored Agenl sigralirt 10gured when teinslating) BATE

12. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
MILE ~¥OPE- EH BELETE 11T TDPS [ change  Te=fAddition
HAME BRI AN 1.2 NAME \Q’J i) /2 . QU],?@/\

seET ApoRess | SHPOV228TR200- 1asthesT ooRess | = )¢ CO / Mjﬁz Suiti 200

orv-srze | -MEAMEPE L 14 CIY-ST- 2P TN Tk ﬁ} Y- TLAY

TILE [ DELETE 21TIMLE ’ e CJ change [ 1 Aadition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP ' 2. 4GITY-5T-2P

TILE [ 1 DECETE 31 TIMLE [J change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADURESS

OiFY-§1- 2P N 24 CITY-§1-21

ML 7 oecEte 41TITLE Tl change LT Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-$1-21P 44 CITY-5T-2IP

TILE [T DeLETE 5.1 TITLE T change [T Addition
NAME 5.2 NAME

STREET ADDAESS I 53 STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST- 2P

TIME [T oeiETe 61TIILE L] Change LT Aduition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 64CTY-5T-2IP

14. | hereby certify that Lhe informalion supphied with this filing dooes not gualify for the exemption stated in Soction 119.07(3X1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplermenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of truslee empowered to exacule this repart as required by Chapter 607, Flonda Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or o9 an atiachment with an acddress,

AIAMATHBE. ‘o E i'%\_ L Qe B Pa rdocs o d dntee famcY r iR ot Rl

CRZEG4 (10/97)



