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- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L
CORPORATION ’
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # P94000042410 (8)
FLORIDA MEDICAL IMAGING NETWORK, INC.

Printipal Place of Business Mamr\g_l’Td—c;;g;

168 MODORE ORIVE 168 COMMONDORE DRIVE
JUPTER FL 33477 JUPITER FL 334774004
us us

2. Principal Place of Business
21

% Viaiing Aders
2]

Suite, Apt. #, elc. Suile, ApL. 4, elo.

l27]

City & Stale “Cily & Stale

26]

2l
24]

—

VAR ARTHR AR ER

3a. Date of Last Report
04/12/1996

Applied For
Not Applicablo
$8.75 Additiona!

Fee Required
6. Elaction Campaign Financing £5.00 may Be
Trust Fund Contribution Added to Fees

3. Date ncorporated or Qualified

__05/07/1994

4. FEI Number
6510593580

5. Cerlilicate of Status Desired

O

Zip Country L_ “Country

25]

8. This corporalion has liabflity for infangible 1ax under s. 199.032,
Florida Statutes Hves [Ino

9. Name and Address of Curreni Registered Agent

SARNER, RICHARD M.D.

e

10. Name and Address of Now Reglsterod Agent

168 COMMODORE DRIVE
JUPITER FL 33477

FL lssl Zip Codo

office or registerod agent, or bolh, in the State of Florida. Such chang
agent. | am familiar with, and accepl the obligations of, Seclion 607,

SIGNATURE .

Sipnalure, fyped or prinled neme of tegisternd ageni end Wis I applicable

505, Florida Statutes

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalicn submits this stalemen for Ihe purpose of changing ils registerad
@ was authorized by the corporation’s board of directors. | hereby acocept the appolntment as registored

TTINOTE -HT;Q‘\Elgrad AES%E-ER tedqured when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g“
TITLE PSD B R ECGEE T JChange ] Addilicn S,
NAME SARNER, RICHARD 12 NAWE 3
smeerapoeess | 168 COMMODORE DRIVE 13 STREET ADLRESS 2
CITY-ST-2IP JUPITER FL 14 01T - S1- 2P &
e [ oiere 21TI1LE [T chenge  [] Addition O
NAME 2.2 NAME
STAEET ADDRESS 2.3 5TRLET ADDRESS
CITy-ST-217 2.4 CITY-51-

e [T DELETE 310LE T[T change L] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY-§T-21P 34, OITY-81-7F
Tme I DELnE 41 TMLE | J Changs ] Addilion
HAME 4.2 NAME
STREEY ADDRESS 43 BIREE) ADDAESS
CATY-5T.26P 44 LAY -ST- 2P
e LT oetete 511LE [Jchange  [TJ Addition
NAME 5.2 NAMT
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-5T- 1P 54 C1Y-81-2IF
1MMiE [J o 6.4 TITLE CTchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 GNY-ST-21P
{ 4. 1do hereby cermn supplied with this filing dees nat qualily for 1ha exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

sppoars In Blogk 12 of Block 13 if changod, or on an attachment with an address.

CIGNATIIRE: ﬂ/ji}.% YR/ oldii, L r A

Infermation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as it made under oath; that
1 am an officar or director of the corporation or the receiver or rusteo empowered 10 pxecute this reporl as required by Chapler 607, Florida Statules; and that my name

Ghrg 97 7. 1. b9 o



