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

PROEIT
CORPORATION
ANNUAL REPOKRT

1996

T b

e FLORIDA DEPARTMENT OF STATE
pr Sandra B, Mortham

i Secretary of Stale
DIVISION OF CORFORATIONS

'DOCUMENT # P94000090275 (6)

1. Corporation Name

BADGER IMAGING CENTER, INC.

A

Principa Place of Business Mailing Address
5533 PACIFIC BLYD. $533 PACIFIC BLVD.
SUITE 4207 SUMTE 4207
BOCA RATON FL 33433 BOCA RATON FL 33433 -
a. Date Incorporated or Qualified | 3a. Date of Last Report
_ 12/14/1994 04/26/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Appiied For
21| S8/ Pwn oy DRIVE 6] PO Box {2%5 650646428 Not Appicatie
CIDANL ¥, etc Suite, ApL. 4, etc. 5. Certficatc of Status Desred [ $8.75 Additional
El 2 ;I Fea Required
Gity & State City & State B. Etection Campaign Financing $5.00 May Be
23] OCh RaTo N F/{ 28] ‘g peA AMTw FiA. Trust Fund Gontribution a Adtied to Faes
| 2p | Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] 3‘3"" 25| 29] 33 g?‘h’.‘ 30 Floridia Statutes O ves [XNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
DEPTULA, DAVID A 82| Sueot Addrass 1P.0, Box Number is Mol Acceplabie;
5533 PACIFIC BLVD., SUATE 4207
BOCA RATON FL 33433 83
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the carparation’s board af directors. | haretyy accept the appaintment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e e s e — .

Sigeristure, Iypad or parted nare of registered agent and tite f apcicable (NDIL: Bogistured Agard signaturs nequired when re nsfalngh DATE

12. OFFIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE pp (71 bELETE 11TIE DP P Crange [ Addition

KA DEPTULA, DAVID 1.2 NAME DEPNV/A, DAV

srareranoress | 5533 PACIFIC BLVD., SUITE 4207 1asingeisooress | S/ Towe 8AY M, » 8

CTY-SE- 7P BOCA RATON FL 33433 £4 CITY-ST- 2P Boch NATew, PL, 33¥ Fé

TILE [C] DELETE 2 1TME [J Change  [[) Addition

HAME 22 NAME

STREFT ADDRESS 73 STREET ADDRESS

CTY-S1-2F o 2A0ITY-51-2F

TIE [ DELETE 3 1TILE [ Change ] Adodtion

NAKE 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34 CITY-51- 2P

TIILE ] DELETE 4 1TINLE [ Change [} Addition

NaME 4.2 HAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY- §T-2IP 4LALITY-SI-2P

TNE [ DELETE 5 1TITLE [ Change  [7] Adddtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S7-21P 54 CITY-51-2IP

THLE {J DELETE 6 1TIIE [] Chanje [ Addition

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GHY-ST-2IP B4 LITY-ST-2IP

14. | do hereby cerlily That the information suppiied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 11¢.07(3)(K), Forida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual reporl 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 corporation or the receiver or trustee empowered to execute 1is report as raquired by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Blocks! 3 if chagged, or on an attachment with an address.

SIGNATURE: bave s ot Ykl  (be)2ss-9087

YPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dati D, tores 71 oe o

CR2E034 (12/95)




