DOCUMENT # P94000042410 (8)

. Corporation Name

Pm»mmI F’\a  of Hu:mes‘: Wil mq Add«es
168 COMMQODORE DRIVE 168 COMMONDORE DRIVE
JUPITER FL 33477 JUPITER FL 33477
Us Us

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
OIVISION OF CORPORATIONS

FLORIDA MEDICAL IMAGING NETWORK, INC.

]

NN

"3 Dale bcorporaled or Qoaltied Fé. ‘Date of Last Reporl )

06/07/1994 05/01/1985

2. Pringipal Place of Busness "".[- 2a. Ma ling Address N I e o Applied Far
21} ] S APPHBBKDR 65-0593590 Piﬁé{f\nmca + |
- Buite, AM #, e, - — u Ant f et 5. Ceorlficate of Status Desired (0] SB 75 Addmonal

) C\ty & Stale (.vt, & State 6. Eiection Carri [:’|IJH Financing $5 00 May Be
ES_] L e 23| e Trust F\j"(l (JO“T”IJUUO” L Added to Fees

L Country | 7 - Counley 8. nis corporation has iablity for |nldmg.b\g tax under s 199.032,
2a] o 5] o l::io - Florida Statutes M oves [Ono
i ‘9. Name and Address of Current Registered Agent o 10 Nt_am_e__ancl Address 0f NEW Regislered Agent
81] Nama
SARNER, RICHARD M.D. 82| Ghcot Address (0.0, B Nunibor s Not Accepiiiey T T
168 COMMODORE DRIVE R —_ ]
JUPITER FL 33477 83
84| iy I FL Ias'l 7y Gode |
| 11, Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Flonda Statutos, the above named corporation subimits 10is stalenont for the purpose of o iangng its registered office.
or registered agent, or both, in the Stale of Fioride. Such change was authorized by the corporabion’s bioard of directors. { herety accept the appain‘ment as ragistered agent. | am
farniliar with, and accept the abngalions of, Sechon BDY.0DL05, Florida Statutes

SIGNATURE . .
| le at e t,pidjr [-rrllm\ Pt o fLgiates Caad TS dm- ~ Hor _\lm‘lw’v- e datte y [EE8 1%

12. OFHCE H% I\D DIHE( 1 ons . ADDHION‘%/QHANGE T COFFIC [ HEANDTIRECTONRS N 12

T 77PS[)77 - TR N ERET 1 o o T [ Change  [] Additian -

N SARNER, RICHARD 12 NEMI

siitannitss | 168 COMMODORE DRIVE 13 SIRELT AZDRESS
Lewvseze | JUPMERRL o RQuwoewsew | I

TE [ DELTTE 21Tme D Change D Additan

NakE 2 Z MiaME

STRckE ADURESS 23SVREET ADURESS

Cv-sbale e e e RATIY ST R e s it e

Tk [ DEcETE 31 THL [ Crange [ Addtian

Nkt 32 NaMi

SIREFT ADURESS 33 SIRMETADDRESS
- E”Y SI[”, - PR U e e o ] ?4f‘ Y S‘ E‘ ' - . e e e s e emier i i i—— e m—— NV |

it [JDECEIE 4TS ) Change ] Adaiton

RAME 47 NAME

STREET AN 4 3SIRETT ADDRESS
| Civ-stae ] . . e A .51+ YT L . e e ]

TE [J DELETE 5 3 1TLE [} Change  [] Additan

AM: 52 NAME

STREEL ADNDRESS E3ETREET ADDKESS

L e e R BACTERER : o

I [JDrisie 5 LTTLF [J Cnange  [] Additon

AN 62 NAME

STREED ADDRESS £35TREET ADDAESS

o5l | E4CITY-87- 7

" 44.Tda hon.by Drtlfy that the: inforrmiation supplocd with this’ m-m is voll. mhmy furnished and does nol. quanty 10r the excnphon slated in Section 119,07, :3/'K). Floriga Statutes. | further

cerity thal the information indicaled on this annual repon or supplemental annusl report is rue and accurate and tha! niy signature shizll have the sane lega® oftect as if made under
oath; tnat am an officer or director of the corparation ar the receiver or trustoe empowered to execute this repont as rf.qnure.\d by Chapler 607, Flarida ('nldkllcfs and that my name
appeats in Hlock 12 or Block 13 if okanged, or on an attachiment with an address.

SIGNATURE: WQ arnin b Ruraed A. Aoy My 34056 Y659 708

SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR X Loty P9 orws W

CR2E034 (12/95)



