P Ll

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraton  MERE T TILT Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000075255 (7)

1. Corporation Narne

MERCURY MEDICAL IMAGING. INC.

AR

Principal Place of Business Mailing Addrass
4000 HOLLYWOOD BLVD. 4000 HOLLYWQOD BLVD.
SUITE 4118 SUITE 4118
HOLLYWGQOD FL 33021 HOLLYWQOD FL 3302¢ DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifled )
- 10/13/1994
2. Principal Place of Business 2a, Mailing Address 4. FEif Number Applied For
[21] 25 65-0525985 Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. o ré: itional. -
Lie. AR e, P 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Carnpaign Financing $5.60 M;y Be
-2_3‘ 2—3J Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ¢r has paid the currant year Intangible
E‘ E‘ E —:E] Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 18. Name and Addrass of New Registered Agent
WOLK, JAMES 81] Name
4000 HOLLYWOOD BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 411-8
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, | arm familtar with, and accept the ghiigations of, Section 807.0505, Florida Statutes,

SIGNATURE Siprature. tybad o printed Rame of registared agent and title if appficable. (NCTE: Registered Agent signature required when reinstating) . DATE

12. CFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
g P L] DELETE 1.1 THILE [ I Change ] Addition
NAME WOLK, JAMES 12 NAME

sreecyaporess | 4000 HOLLYWOQOD BLVD., STE 411-8 1.3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 1.4 CIMY-ST-2IP

TRLE v LT DELETE 21 7IME LT Change T Addition
MY PACHTER, LESLIE | I

sweeraooress | 4000 HOLLYWOOD BLVD., STE 411-8 23 $TREET ADDRESS

Ty -5T-2P HOLLYWOOD FL 33021 2 4 DITY-ST-2P

TITLE ) [T peLETE 31TALE [T Chenge [ Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 3.4, CITY-§7-2IP

mE . [T DECETE 41 TINLE [Tchange T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADLRESS

CiTy-5T-2P 44 CITY-5T-21P

LE ~ [ oeLee 51TMLE [T Crange ] Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-ST-2P

TME [T DELETE 61TITE " [Jthenge [ Additicn
RAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SE-ZIP _ 6.4 CITY-ST-2ZIF

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(7), Florida Statutes. | further cerfify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trusteegfmpowered to executegthis raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar.en an attachmeny with 3 address.

P3 S APLT A
Uabo it

Date Daytima Phana # Q134089

CR2E034 (10/97)



