FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O 0 am
i CORPORATION v i Sandra B. Mortham i
! ANNUAL REPORT : R Secretary of State f
l 1998 DIVISION OF CORPORATIONS S ecretal y 0 State
i
. | POCUMENT # P94000090275 (6)
' poration Name
BADGER IMAGING CENTER, INC.
0 A
. Principal Place of BUSInoss Mailling Address il
: 9350 § ODOE HwY P.0O. BOX 6285
¥ STE 1400 BOCA RATON FL 304276295
L MIAMI FL 33156 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ts’;] 650546428 ’ Not Applicable
Suite, Apl. #, etc ;7] Suite. Apt. #, otc. 5. Certificate of Status Desired Cl 53':.;5’;‘::;2?&!
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
1;] Trust Fund Contribution Added to Fees
Country p Country 8. This corporation owes or has paid the current year Intangible
;I ;;I 30 Porsonal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Ragistered Agent
DEPTULA, DAVID A 8] Namo -
10443 GREENTRAIL DR NORTH 53] Sveet Addions ;
P (P.O. Box Number is Mot Acceptable}
4 BOYNTON BCH FL 33436
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seglnns 6070502 and BG7.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or repistered agent, or 1. irpthe State of flerida_Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

iy agent. | am familiar wil he ong of, Section 807.0505, Florida Statutes.
WL RY .Y h-C-77F

SIGNATURE e, T
Signalure, of regritoradd agenl and ulle il Apphcatiin (NOTE Ragistered Agant ignature required when reinslating) OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P LI oeere 11TLE M B Change [T Addition
W DEPTULA, DAVID 2 he oerrv/a, Oavio
smertaoress | 10443 GREENTRAIL DR NORTH st soovess | JOY 43 $ROWIRAN OR, AonTH
2 | omy-sr-ap BOYNTON BCH FL 14 GITY-5T-0P Boymran RIneN, Fed I1I936
g | me [T oeLEvE 217ME ” [J Change [ Addition
NAME 2.2 NAMEE
STREET ADDRESS 23 STREET ADDRESS
CAY-SI- 2 2 4CY-$1-2P
WE (ToeteTe 21 TIRE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
i M [T ceete 4TTE [Jchange [ Addition
i NAME 4.2 NAME
i | smmeer aporess 43 STREET ADDRESS
2| onv-sr.aw 44 CITY-ST-71P
g‘iﬂ TME 7 DEtETE 51TME [T change  [J Addition
B 52 NAME
™| STREET ADDRESS 5.3 STREET ADDRESS
i:,i§ CATY- 57-2w I 54 CITY-ST-2IP
4 [me [J oeceTe &1 HILE [JChange [T Addition
4, ] wae 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
i [Lonv.sr-ze 8.4 CITY-§1-21P

14. | hereby certify that the iformation supplied with this filng does nol quality for the exer‘nﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of tho corporation pigho racciver or trustee empowerod to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed t an_altachmegewith an address.

SIGNATURE: Do 4. 0PV 7/09? o) 25518

CR2E034 (10/97)




