FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

Secretary of State

DOCUMENT #

1. Corporalian Name

STERLING RADIOLOGY, INC.

P94000046324 (7)

Principal Place of Business

Mailing Address

AR AR A VAN

6855 S RED ROAD 66855 § RED ROAD
00 0
CORAL GABLES FL 30143 GORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
0672171994
2. Principal Place of Businoss 2a. Maiting Address 4. FEl Number Applied For
21| 5886 BLIE (RO D [6|5835 Brus (REcon) 650513667 Not Applicable
ita, Apt. #, . Suite, Apt. #, etc.
_ Suila, Apt. #, elc L uite, Apt. #, 6l 5. Certificate of Status Desired [ s‘iisng‘:jm"a’
City & Stale - Cry & State 8. Elaction Campaign Financing $5.00 may ee
E m, m I e El mJM/ Fc Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Inlangible
m a a | % E] ;ﬂ 35 l w 3o| U.S Parsonal Proparty Tax dug June 30. Yos D No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Namo
C/0 CT CORPORATION SYSTEM 82| Sireat Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE [SLAND RD.
PLANTATION FL 33324 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorizad by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typoad of printed nama ol tagistared agent and ttle I applcably (NQTE: Registored Agent signaturs required when reinstatingy DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE DP [J DELETE 11 T0LE Change  |_] Addition
NAME DRESNICK, STEPHEN J. 1.2 NAME
staeeraooeess | 6855 § RED ROAD SUITE 400 1asreer soveess (D86 Bt/ (G eeh) RS
CHTY-ST-2P CORAL GABLES FL wenv-si-e | ARAIR ) Bl BB /38 .
TILE VP [T DELETE 24 TIHE Bcnange L] addition
NAME GREENMAN, JACK 22 NAME
streer apphess | 8885 S. RED RD, STE 200 2.3 STREET ADDRESS &2 56. BLE LAGo0 ) D,
CITY-ST-2P CORAL GABLES FL versme  WNAIN ) FL I8y (-3
TITE WT T DECETE 21 TE [l change 2] Addition
HAME LASH, STEVEN 32 NAME
streevaporess | 3838 NOBEL DR, STE 200 33 STREET ADDAESS
CIFY-ST- 2P SAN DIEGO CA 34.CITY-5T- 2P
TITLE VAST T DeLETe 41ImE [T change [ Addition
NAME MOORE, CHERYL 4 2 NAME
sreer aporess | 38368 NOBEL DR. STE 200 4.3 STREET ADRESS
CITY-5T- 7P SAN DIEGO CA 44 CITY-ST-20
MLE VPS Ol cecert 51 TITLE [T change [T Aadition
NAME LEBOVITZ, JAMES 5.2 NAME
steer aoeess | 3636 NOBEL DR. 53 STREET ADORESS
ITY-5T-21P SAN DIEGO CA §.4 CITY- 5T-7IP
LE AS [J DELETE 6.1 TILE I range LT Addition
RAME WATKIN, NANCY K. 5.2 NAME
stReer aooess | 6855 S, RED RD, STE 400 63 STREET ADDRESS 8236 BeE crco oA DL
oTY-5T- 2P CORAL GABLES FL son-sze | ARIATN, T  TFB/2H

BIARM A TI I P™,

14, | hereby cerlify that the information supplied with 1his fiting doos not qualify for ¢
ingicated on this annual repart of supplemental annual reporl 1s trug 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod,

Un aneﬂ‘.\hmenl with an address.
- \ TR | Commr iy T tnowos et O e e T el e P =

e exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

Mar 31 1998 8:00am

CR2E034 (10/97)



