PROFIT
CORPQORATION
ANNUAL REPORT

1997

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

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

DOCUMENT #

1. Corparation Name

P94000041453 (Q)
MEDICAL DIAGNOSTIC IMAGING OF AMERICA, INC.

Principat Flace of Business

1601 BELVEOERE ROAD. SYUTE 500 EAST

Maihng Address ‘
1801 BELVEDERE ROAD. SYUTE 600 EAST

FILED
May 08 1997 8:00am
Secretary of State

{0

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-1541
us Us
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal flace ol Business 2a. Mailing Address 4. FEI Number Applied For
;[ ?B—l 65’0497626 Not Applicable
Sile. Apt. #, elo Suita, Apt. ¥, etc.
i ¢ e AP © 5. Certificate of Status Desired I} $8.75 Addones
22 ) ;;I Foe Required
__ City & State City & State 6. Eiection Campalgn Financing $5.00 may 8o
B ;;l Trust Fund Contribution Added to Fees
Zip |__ Country | Zip Country 8. This corporation has hiability for Intangible tax under . 199.032,
Uy 25 29| [30] Floriga Statutes Yes [ No
o__.B Name and Addross of Gurrent Reglsterad Agent 10. Name and Address of New Regisierad Agent
CUDEN, CRAIG T 81} Namo
1601 BELEVEDERE RD B2| Etrest Address (P.0). Box Number is Not Acceplabla)
STE 500 EAST
WEST PALM BEACH FL 33408 F)
84| City FL 85| Zip Code

SIGNATURE

05, Florida Statutes.

ovisions of Sechons 607 06O and 607.1508, Florda Siatules, the above-named corporaton submits this sigtement for e pUrpose of changing ils Tegisiered
office or registered agent. or bath, in the State of Florida. Such changa was authorized by the corporation’s hoard of directors. | hereby accep! the appointment as registered
agenl tam familiar with, and accapt the abligations of. Soction 607 08

Bignatin:, Wil O prred nam o regaiaied agant and 11 1 apahoable TNOTE. Reginteted Ageat SIgnaiu e reaured whon fenetaling) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T ”"DS o ) [T okere VITITLE s5/T FXCnange [ Addition
NAME CUDEN, CRAIG T 12 NAME
SIKELT ADDIRESS ‘M‘ BELWWRE ROAD, sYUTE m EAST 1.3 STREET ADDRESS
G- 57- 2 WEST PALM BEACH FL 33406 1A CITY-5T- 20
itk DCEO [T DELETE 21THLE D/P ‘EXChange ] Asdition
HAMT MARKSON, LAWRENCE T 22 NAME Zitman, Haim
se aovkess | 1601 BELVEDERE ROAD, SYUTE 500 EAST 23 STREET ADDRESS
s e | WEST PALM BEAGH FL 33408 2 4TITY-51-7P
1L P Tk DELETE 31TME Tchange 1] Addition
NANE KAPLAN, ERIC 8. D 12 HAME
SIREET ADIDRESS 1601 BELVE%RE RD-- STE 500 EAST 39 STREEY ADDRESS
oy e | WEST PALM BEACH FL 33408 34.00Y-51-70
T [T oelere aTTmE [T Change L] Addition
NAME 4.2 HAME
STHELT ADDVHESS 43 STREET ADDRESS
Cliy-51-21P 44CITY-ST- 2P
IETITHRE R (MEEGE ST Tl change [T aadion
AW 52 NAME
STRELT BDDIESS 5.3 STREEY ADOKESS
coestae | 5ACHY-ST-7P
T S [ DEcere 6.1 TILE 0 Change T Aodition
HAME 6.2 NAME
SUREE | ABDHLSS £.3 5TREET ADDRESS
L 64L0Y-SI-2P

appears in Block 12 or Block 13 if changed, or on an altachment

SIGNATURE: _

[ 14,71 d5 harehy certily tai the nformation supplied with this Tiing 008 nat gualify for he exemphion staled in Section 119,07(3)0), Florida Statues. ¥ further certiy that the
nformation indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that
L arm an oflicer or director of the corporation or the receiver of trustee emp%“éered to execute this report as required by Chapter 637, Florida Statutes, and that my name

n addres

Dadine Phone #

0208018

CR2E034 (9/96)



