SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG

UST 7, 1996.
REINSTATE; $375.)

AMDUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 70
PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Sandra B. Mortham
Secratary of Statp
DIVISION OF CORPORATIONS

NT OF STATE

DQCUMENT #  P94000060482 (4)

ASSOCIATES IN DIAGNOSTIC IMAGING, INC.

Principat Place of Busiress Maling Address
%0 N. 28TH AVENUE
STE. 308

HOLLYWOOD FL 33021

2700 N. 29TH AVENUE
STE. 308
HOLLYWOOD FL 33021

AN
-

~3_77‘D::ne incorparaled or Quaiied | 3a. Date of Last Hoporlv

08/17/1994 i  08/09/19%5
2. Frincipal Place of Business | 2a. Mailing Address 4. FEINamber lApphedfor |
[21] 26| o 650521326 Not Applcabic |

Suite, Apt #, e1C Suite, Apt #, etc

58.75 Additianal

hcato of Status Desired
;] E 5. Certficale of Status Desired D Fee Required
City & State City & State 6. Flaction Campaign Financing [___] $5.00 May Be
EI o __;_;l - Trust Fund Contribution _ AddedloFees
Zip Country _dp Country 8. This carparanon nas habilty for ntangibe tax under s 199 032,
m 25 fgg—[ [30] Florida Statutes ves [ ] Mo o
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent e
81] Name
SINGER, BERNARD A, ESQ. —
47w_B SHER'DAN STEE" 82| Streal Address (PO Box Number s Not Anceptablo)
HOLLYWOOD FL 33021 . — —
88| Ciy FL \55‘ Zip Cod

office or registered agent, or both. in ihe State of Florida Such chan

11. Pursuant to the provisions of Sectians 607.0507 and 607 1508, Florida Statutes, the above-named corporatian submits this state
e was authorized by the corporalion’s board of direstors 1 hea

ent for the purpose ol changing its regustered
refyy accept the appointment as registaned

agent. | am familar with, and accept Ine obhigatens of, Section 607. 505, Florida Statules

SIGNATURE P e . e R R
Stgrature biped o A Al Bt 1y TR UEEARY SR\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IYRE
e PD [ ] oeLete 11TIE Cnar e Ao
NAME THORNE, BEATRIZ 1.2 NAME
SIREET ADORESS 2221 N UNIVERISTY DR 13smeet poonss | FEAD O N/ 1€ §7/
orv-size | PEMBROKE PINES FL 33024 e st (7 2g dne bl T oers  FL 23027
THLE VSTD [T DeLTe Z1TE /7 7Y thfgs | Addton |
NAME KEENAN, BRUCE 22 NAME
STREET ADDRESS 2221 N UNIVERISTY DR 2 3 STREET ADORESS 30 z‘vf f 4! %( e
CiTY- ST 7P PEMBROKE PINES FL 33024 2 40 -51-2F %//:i '7/4 _ Bords. .
TIRLE VPD [T oeeere 31 T0LF 4 4 [g Change || Adation
NAME RAJOS, ORLANDO 12 NAME X
STAEET ADDRESS 2221 N. UNIVERSITY DRIVE sasierTaOREss | /O32Y 5. A ‘5/9 P g
CITY-S1-21P PEMBROKE PINES FL 33024 34 Oy -S1- 2P oy /(/ 2 Law.i S
TiE ] beiete 41T ! . 7 T[] crange [] Acdiinn
NAME 4 7NAME
STREET ADDAESS 4 ASTAEET ADDRESS
CITY-51-2IP 44 CITY-ST-2IF o ]
TILE L] oiLew 51TITLE [J crange [} Addwan
NAME 57 NAME
STREEY ADDRESS 5 1STHEET ADDAESS
CiTY -ST- 7P 54CITY-ST-2F
TITLE [ okwere 61TILE (7 Change [ Addeir
NAME 5 2 HAME
STREE! ADDRESS £ 3 57REE} ADDRESS
Cry-ST-2P B4 CITY-51-2P - ]

14, 100 hereby certify that the infarmaticn supplied with this fiing is votunlarily furnish
further cerbfy that the infarmation indicaled or this annual report or supplemental
made under oath, that | am an officer or dwectar of the carporaton or the recever

that rmy name appedars in Block 12 ar Block13 4 changeMwit

SIGNATURE:

i\ - S

SiGNNTURE AND 1¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECT

ed and doas not gualfy for the exemphon stated in Secuon 119.07(3)(k}, Florida Stahtes |
annual report is rue and accurate and that my signalture shaft have the same lega’ eftect as ¢
or iustes empowered 10 execute this repart as re wirad by Chapter €17, Florda Stanaten, and
h an address

[T

T Gozaze . P

CR2EQ34 (3/96)




