CORPORATION
ANNUAL REFPORT

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

1997

DOCUMENT #

. Carparabicon Mo

MERCURY MEDICAL IMAGING, INC.

P94000075255 (7)

Principia B

3741 BUNNY ISLES BLVD.
SUNNY ISLES FL 33180

Ma lng) Address

3741 SUNNY ISLES BLYD.
SUNNY ISLES FL 3316804104

inC4r 0f Buasmers

FILED
Jan 17 1997 8:00am
Secretary of State

N

—SUNNY-IOLESFL-33160—

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Fincipa Place o Paoness 2a. Mailing Address 4. FEl Number Applied For
al 4{ o bel | Cee FF L 65-0525085 ot Applcatic
fe Apl # olc Suile. Apt #, clc i
- s . v Loy ' §. Centificate of Status Desired O $8'75 Additionat
27] Fes Required
Seater | City & State 6. Election Campaign Financing $5.00 May Be
E§| Vp.A .- J28] Trust Fund Contribution Added to Fess
Gounte 2ip __ Counlry 8. This corporalion has liability for imangible tax under s. 199,032,
24 3 308 \ l2s] gqu 2] 30 Fiorida Statutes [JYes [JNo
Y Name and Address of Current Hegistered Agenl 10. Name and Address of New Registerod Agent
WOLK. JAMES 81 Name
me 82| Strect Address (P.O Box Numbaer is Not Acceptable)

See QLI)\)E—‘ B3

84} City

85| Zip Code

FL

agent

(;lh (= ()f 1) st

7 ONCE and GO7 1508, Horida Statutes. the above-named corporation submits this stalement for the pur 0se of ghanging its registered
ich change was authorized by the corporalion's board of directors. | hereby accept 1

1 a fan ‘J ¥ Lo tion 6070505, Fiorida Statutes,

e appointment as regisierad

=297

foe

et g ] I bl

(NOITE. Ragistered Agent signaure aguired when reingta ngd

DATE

CR2E034 (9/96)

(T4 I G AND DIfiE GTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGJORS IN 12
-—I% 7‘ P Tonere 11T angs L] Addiion

HARSE WOLK, JAMES 12 NAME '

st aronrss | 3741 SUNNY ISLES BLVD, SUITE #250 13 STHEET ADDRESS J’ u“d Lie ¥i-5

orvst e | SUNNY ISLES FL 14 LITY-ST-7P ]-{e M FL =2303) y,

i v T [ neere 2T ™ Thange ] Addition

NAME PACHTER, LESLIE 9 NME

sweeraconess | 3741 SUNNY ISLES BLVD, SUMTE #250 23 STREET ADDAESS Hgn‘r_.l(ﬂ:l Pf»A Soke ufi=¢

Gy 5171 SUNNY ISLESFL 2 4CITY-51- 7P mﬂd L =2302)

TInF N [T veLere 31TINE [Jchange [ Addition

hass: 32 NANE

STRIET AR5 43 STREET ADDRESS

CHIY-ST-710 24 QY-§1.20

e W[:]'[JELEIE 4.1 TIILE D Change [:] Addilion

hALE 47 NAME

STREET AGUH 4.3 STREET ADDRESS

5 g 44 CTY-5T-ZF

T T peLete 511NLE [ thange ] Addition

haME 57 NAME

STREET AL 5 3 STREET ADDRESS

G-t e i 5.4 CITY-S1-2°

it 3 ke 51 TITLE [¥Change [ Addition

A .2 NAE

STREET ALDRLSS .3 STHEET ADDRESS

TN EACITY-ST- 2P

apnes

14, I d(- hicrohy cortity that 1
INFTIVETIon 1 ¢
Varg an officar ae direslor of i corporalion or the recerver or frustee e

SIGNATU

formation-

s in Block 12 o Block y3 0 changed, or on an atllachment w4 address

sapphed wii has Tling does nol qualty for the exsmption stated in Section 118 07(3)(i), Florida Statutes. ) further certify that the
sated on s ahndal e |)l!rl w suppleniental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
yowered 10 execule this repoft as required by Chapter 607, Florida Statutes; and that my name

[-9-27 951/~ 80Y-€bfs

IGNING OFFICER OR DI£&10H

SIGHATURF AKDI TYPED QR PHINTED NAME (

Daytrne Pnone #
A IRACH



