FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . 2 FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B, Mertham
ANNUAL REPORT Socretary of State FI LED

1996 , ?9# ONISION OF LORPOHATIONS I\/Iay 01 1996 8:00 am
DOCUMENT # P94000051367 (8) Secretary of State

1. Corporation Name

EAST BROWARD IMAGING, INC.

O 0 0

Principa Place of Business - 7777r:17.:1ihng Adr;ress
3474 N UMIVERSITY DR 3474 N UNIVERSITY DR
SUITE 804 SUITE B)4
SUNRISE FL 33351 SUNRISE FL 33351 -
3. Dale ncorporated or Qualhed | 3a. Dale of Last Repart
07/12/1994 05/01/1995
2. Principal Place of Busingss B 2a. Maiing Address 4. FEI Nurnber Applied For
21 e - APPLIED FOR {# SO 3 LA [Rot avpicatic
ite: . S ite, Apt #, o ;
Suite, Apt. 4, etc — Buite, Apt & @1 §. Certilicate of Status Desired | $B'75 Ad@hona!
22 27] Feo Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
E 251 Trust Fund Contritution Added to Fees
pdls) _ Gounliy ) Zp 3 Country 8. This corporation has lahiify for ntangible tax under s 199.032,
m 25] -~ 29—| ) 30_1 ] Flonda Statutes ez [ JMNo )
9. Name and Address of Current Reglstered Agent T 10, Name end Address of New Reglstered Agent ]
81| Name
B'LELLO. “mENT 82| Streel Address (P.0. Box Numbxr s Not Acceptabie)
3474 N UNIVERSITY DR
SUITE 804 &
SUNRISE FL 33351 @ o FL 85| Zp Coda

11, Pursuant 1o the pravisions of Sections 60/ 0507 and 607.1508. Florida Stalates, the ahove-named corparation submits this statement for the purpose of changing s registered office
of segistered agent, or bath, 0 the State of Florida Such change was auwthorized by the comoration’s baard of ditectors. | hereby accept the appointrnent as registered agent I am
famiar with, and accept the oblgations of, Sectian €07.0509, Flonda Statutes

SIBNATURE . o A e e _ T
# Synahre, Lped G prdeg NG “_L A vargd u__ (HATE Hegm Al iy e e ' v it At n; DIATE o fn--
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE 1] [] DELETE 11 TITE [ Change  {_] Addtion g
NAME BILELLO, VINCENT 12 NaKE 3
seensooeess | 3474 N UNIVERSITY DR S 3SIRLET ADIRESS g
CITY-ST- 2P SUNRISE FL 33351 o ) 1AGITY-§1- 7P E
TLE 0 [ DECETE 2unE [] Change [ Addtion | ©
NAME COHN, LEONARD 228AME
srmeeraooress | 3474 N UNIVERSITY DR 23 SIREE] ADDRESS
COY-87-5F SUNNSE FL 33351 ) ) 24 CIT¥-ST- 2P
TILE [ DELETE 34 TIE [ Chaage  [] Addticn
AME 37 NAME
STREFT ADDRESS 33 STRFET ADDKESS
CHY-ST-2IP o . ) 34CIY-8T-7F
TITLE [ DELETE 4 1TIE NN ] | 4@@@@ [ Addition
e onws ~(15/ 20/ 96--01046--052
STREET ADDRESS 43 STHEE ADURESS sx200, 00
CiTY-ST-ZP ] 440007 ST-2F
THLE [C] DELETE 5 1TE [O] Change [ Addition
HAME 57 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
TTY-51-2P ] o ) S4CTY-S1- 20
TITLE [ DELETE R 1 TITLE ﬂﬁ-cnmge {3 Addtion
NAME B2 NAME C“
STREE] ADDRESS £3 SI4EFT ADDAESS 6’(“‘ ‘FQ
LTy -ST- 2P E4CTY-ST-21P

14, | dg hareby cerdty that the informaton sapplied v th ths fiing 1s valuntarly furnished and does not gualify for the exemphan slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this arnus. repon o supplamental annual report is true and accurats and that my signature shall have the same legal effect as if macie under
palh: that | am an officer ar dractor of the corporabon the recever or frustes empowered to execute this report as recuired by Chapter B07, Flonda Statutes; and that niy name:
appears in Block 12 or Block 13 f changed, or on ar ashment with an address.

SIGNATURE: _ { )L K. Vinednt A Bileilo G656 5974 %

eAHTED HAME OF SIGNING OFFICER OR DIRECTOR T

7:-.1_,*.- & Phans #




