FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT‘ON Sandra B. Merthanm
ANNUAL REPORT

Secrotary of Stale

1996

DOCUMENT # P94000071065 (4)

MEDICAL IMAGING OF HOLLYWOOD, INC.

T

Mamnq Address

Principal Piace of Business

3700 WASHINGTON ST P.O. BOX 2306
#3508 FT. LAUDERDALE FL 33303-2306
HOLLYWOOD FL 33021 us
3. Date Incorporated or Qualified 3a. Date of Last R%n
2, Principal Piace of Business } :.é;é-.-m-a-i\mg Address 4. FEI Number Applied For
21 25| B 23501 Not Applicat:le
Suite, Apt. #, etc. Suite, Apt. 4, et. 5. Gortificate of Status Dosred [ $8.75 additional

EI };l Fee Required
City & State | Ciyé State 6. Election Campaign Financing . $5_00 May Be

E‘ 28| Trust Fund Contribution Added to Fees
Zip Country Zip Gauntry B. This carporation has liabflity for intangible tax under s 192,032,

Fiorida Statutes [ ves [(iNo

24] 2] 2]

8. Name and Address of Current Registered Agenl______u_-im ’ 10. Name and Address of New Re;ii_slered Agent

FL

81| Name
ggSPgEIAQKS‘E'T‘%%ENHg, E# 402 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 83
84| City Zip Code

or registered agent, or both, in the State of Florids. Such chan
familiar with, and accept the obligations of, Secticn 6070505,

londa Statutes.

11. Pursuant to the provisions of Seclions 807.0502 and G07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

SIGNATURE e e e e e e =

Srgl‘dmﬂs erw o Dmtaﬂ nae of rug\s ] 3]1 o a1l ra;[h e {NOTE Registered Agent signature reguired wher reinstating) DATE
12. QFFCERS AND DIRE (11“0‘?-(_‘? 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D CJ DELETE 1 1TILE [ Change [ Addition
NAME KUPCHAK, ROBERT E 1.2 NANE
STREET ADDRESS 333 SUNSET DRIVE, # 402 1.3 STRIE) ADDRESS
CAY-ST-21P FT. LAUDERDALE FL 33301 1A0TY-51-7IP
THLE I DELETE 2.1Tms [ Change [ Additian
NAME 2.2 NAME
STREET ADDIRESS 23 STREET ADDRESS
CITY-ST-2IP 24 00Y-81-1P
TILE ["] DELETE 3 1TIMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-5T-21P 34 CITY-$1-2IP
TE [7] DELETE 4 1TIME [ Charge [ Addition
NAME 47 NaME
STREET ADDRESS 43 SIREET ADDRESS
CiT¥-51- 28 44 CITY-ST-21P
TILE T DELETE 51 WILE [] Change  [] Adétion
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-8T- 2P B 54CITY-SI-2F ‘
TITLE ] DELEIE 6 1TLE [ Change  [T] Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-2IP B4 CITY-S1-7F

cenlify

oath; that | am an officer or director of the o

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3;
thal the information indicatod on this annual report or supplemental annua reporl )

s true and accurate and that my signature shall have the same lega'
ot ation or the recelver or trust

Hwered to execute this report as required py Chapter 807, Florida Sta

Afso)ip

), Florida Statutes. | further

ffect made under
h ny name

. 7@6»24/

Daytine Phone

CR2E034 (12/95)




