FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFN e FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 7, Sandra B. Morlham
ANNUAL REPORT 4 2‘7‘ Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000075255 (7)

1. Corporation Name

MERCURY MEDICAL IMAGING, INC.

IVEREOMARA AN

Mailing Acldress

Frincipal Piace of Busincss

3741 SUNNY ISLES BLVD. 3741 SUNNY ISLES BLVD.
SUNNY ISLES FL 33160 SUNNY ISLES FL 32160
3. Date Incorporated or Quafified | 3a. Date of Las! Report
- - 10/13/1894 02/16/1995
2. Pracipal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
B - 650525985 Not Appiicable
Suite, Apt. ¥, ete. | Sule ApL ¥, etc. 5. Cortfcate of Status Desired 0 $8.75 Additional
22| - ol Fee Required
Gty & State | _ Giy & State 8. Elsction Campaign Financing $5.00 May Be
23] 2§I Trust Fund Contribution D Added to Foas
o ap Country 41 Country B. This corporation has liability for intangible tax under s 199,032,
[24' _ _ 2;] E] o E] Florida Statutes [ Yes mNo
9. l‘:lamﬁgér}g Addreéslgi;ciuﬁri'eﬁl REgEtgr'ed Agent 10. Name and Address of New Reglsterad Agent
81| Name
WOLK: JAMES #’ 82| Street Address (P.O. Box Number is Not Acceptable)
3741 SUNNY ISLES BLVD. ¢, % ¥ 2870
SUNNY ISLES FL 33160 83
84| City FL 85| Zip Code

11, Pursaant to the provisions of Sectons 6070502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the pumpose of changing s registered office
o reqisterod agent, or bothy, in the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
fannil ar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

i B sl a0 8e W L appl vatks T INDIE Rogratered Agonl Sgaature reqed when renstalng) DATE

Sl wetore dypad 00 poi

12, © GIFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P L] DELETE 11 TILE P 3 Change [ Rddition
Ht WOLK, JAMES 12 NAME L‘./(?.sl e :qulﬂlf»r -+
sirteconiss | 3741 SUNNY ISLES BLVD. ;,‘k,‘# e rasmnaooness | 32U ] Swany Esles B Swlf- N
lonvsio | SUNNYISLESFL o aom-stze | Suwmngy Isfes Fo 33140
THHF 7] DELETE 2 1ILE [] Change  [] Additon
Nkt 22 NAME
STRHTALDEESS 2 3STREET ADDRESS
Lystae o e RS
TINLF [C) DELETE 3TTINE [ Change [ Addition
NANE 32 MAME
SRt AINHESS 33 STREET ADDRESS
oy st 34 CITY-51-2P
TILF [T} DELETE 4 1NNLE {3 Change [ Addition
Kan 42 NAME
STk L1 ADLRISS 4 2 STREET ADORESS
Cv-S1-2F . e e e e ) AACITY ST 2P —_—
TIE [) DELETE 5 1TIMLE ) Change [ Addition
H&M: 5.2 NAME
STHEDTADLFIESS 53 STREET ADDRESS
ROLASRIET S 84 CIY-5T-2P
T ] DELETE 6 1TINE [ Change  [] Addition
(LA 6.2 NAME
SR T AL S 63 SIREET ADDRESS
CTY-57-70 _ E4CHY-ST- 7P

v that the information supphed with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florda Statutas. | further
s infarmation indicate d on this annual reporl or supplemental annual repoert ig jrue and accurate and that my signature shall have the sama legal efect as if made under
] d to execule this report as required by Chapler 807, Fiorkla Statutes; and thai my name

14, | do hooty
certify that
oath; that | ami any oficer or directcr of the corporation or the recaiver or try
apyiears in Hiock 12 or Block 12 4 change

SIGNATURE;
// B

- fr ot Ris 7 S b S £ > F I

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tytenss Prions @

CR2E034 (12/95)




