FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PHOF 1T
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

Mortham
of Stale

DOCUMENT # P94000076205 (1)

PORTABLE MEDICAL IMAGING, INC.

[ Pancipal Flace of Business
1840 FORREST HILL BLVD.

SUITE 208 ,
WEST PALM BEACH FL 33406

Mailing Address

1840 FORREST HILL BLVD.
SUITE 208 :
WEST PALM BEACH FL 33406-6%64

O 0 A

3a. Date of Lasi Report

8. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 7 4. FE} Number ﬁ Applied For
n| 26 650534775 . Not Applicable
Suite, At #, el Sulte, Apt. #, elc. . ;
- wE e I uie. SpL T, 8l | & Cerificate of Status Desired [ $8.75 Additional
22| 27} Fee Required
City & State Ciy 8 Stale 8. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution Addad o Fees
7 _. Country Zip Country 8. Thig corporation has hability for inlangible tax under 6. 199,032,
2] 25 |20} [30]  Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Reglistered Agent
ROSEBROUGH, DENNIS |81} Name
1840 FOREST HILL BLVD. 83| Sreet Address (P.0. Box Number 1s Not Acoaptabie)
SUITE 203
WEST PALM BEACH FL 33408 83
84| City FL 85| Zip Code

oflce or registetad agant, or both, in the Stale of Florida. Such change was au

1. Pursuant 1o he provisions of Soctions 607 D602 and €07, 1508, Flonda Stattes, he above-named corporation sUbmits this staterment for the purpose of changing I1s registered

thorlzad by the corporation’s board of directors. 1 hereby accept the appointment as registered

infarmation indicatacl on this annual repon or supplemental annual report s
{'poration or the recelver or trustee em
ock 13 if Bhanged, or on an attgghment with al

I am an aff:cor ar director
appears in Block 12 g

J

SIGNATURE

ING OFFICER O

Mawfeamﬁa ’

agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATUSRE ;
Gigieat ra yped @ prodad narme of regestered agect and tle Il apphcable {NOTE" Feqisletad Agent signaturs required when reinslating) DATE
2. T OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 jg
Em DPS [ btieve 14 ILE L change T ] Addition | &5
HAME ROSEBROUGH, DENNIS F 1.2 NAME §
seeaconss | 1840 FOREST HILL BLVD., SUITE 203 1.3 STREET ADDRESS o
"y | WPALM BEACHFL 14 DTy -5T: 2P &
me | T T DELETE 2V WILE [ Crange L) Adgmion |
hAY: ROSEBROUGH, DENNIS F 22NAME
sweer aoaiss | 1840 FOREST HILL BLVO., SUITE 203 23 SIREET ADDRESS
L onestoe | W PALM BEACH FL 2 4gTy-51-2P
T T DELETE 31MLE " CT Change L Addition
NAME 3.2 NAME
STHEE | ADDKESS 33 STREEY ADDRESS
Y-Stz 34.CITY-ST-2IP
e CTorEE CHIELE 3 Change ~ [ Adoition
hANE 4.2 NAME
STREED ANDRESS 4.3 STREET ADDRESS
LA S D 44 0iry-51-20
T "1 DeLETE SATHLE [Jchange [T Addition
HAME 5.2 NAME .
STHEET ALDRESS 53 §TREET ADDRESS
L L 54 0ITY-ST-2F
TiLE [T oecee 6. THILE [ Change — L1 Addition
NAME §2 NAME
SIREHY ADLRESS 6.3 STREET ADDRESS
CHY-51- 2P 6.4 (ITY-51-IP
'—14 1'do herety corflily thal the INformation supplied with this Hling does not guality for the exempton stated in Saction 119.07(3)), Flofida Statutes, | further certify that the

erod to executa this repont as required by Chapler 807, Figrida Statutes; and that my name

e and accurale and that my signature shall have the same legal effect as it made under cath; that

W (S

K mnzcron

!Z__ﬂm

Daylme Pmne "

(3 édmgl\




