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

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9500000041 3 (1)

1. Corporation Narme

HEALTH IMAGING TECHNOLOGIES, INC.

AR

| Principal Place of Business Maling Address
4241 AURORA ST 4241 AURDRA ST
CORAL GABLES FL 33146 CORAL GABLES FL 331481824
3, Date Incorporated or Qualified | 3m, Date of Last Report
01/04/1995
_2 Prircipal Place of Business 2a, Mailing Address 4, FE! Number Applied For
[21 ] . m 65'058(329 Not Applicable
T Suite, A #, etc Suile, ApL. #, elc. o ) $8.75 Additional
[ﬁl ;ﬂ §. Certificate of Status Desired O Fee Required
Gy & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23] ?B] Tiust Fund Contribution ] Added 10 Fess
L | Country Zip Country 8. This corporation has Jiabitity for intangible tax under s. 199.032,
24 25 26] 30] Florida Statutes Bves ElNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CIMPANIONI, JOSE M rtere of Soonicrr.
4241 AURORA ST 82 Streel Address (P.O. %Number is Not Acceptable)
SUITE 160 BLDG B Fisad [~
83 .
CORAL GABLES FL 33146 S K5 . Swling 2
B4} Ci 85] Zip Code
/7 p Coced bokln FL || 227

visigns of Sections 607 0602 and -1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflice or regy erLd agfnt or both, in the Stale of Figfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | gt L and accept th ligatiprfs of, Section 607.0505, Figgjda Statutes.
SIGNATLRE /- }2‘/ M/fi
_— tyoect o prsted narme of mxysl»:m}{giwu aned e fappheabls {NOTE Hﬁgﬂvd Agant signature required when reinslating) 7 DAYE

12. OFFICERT AND DIRFCTORS A, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
KT ] DECETE 11TITEE [J crange [ Addition

HANE DE SOCARRAZ, MARIANO 1.2 NAME

siecerancaess | 4241 AURORA ST 1.3 STREET ADDRESS

Gify- 51 2IF CORAL GABLES Fl. 331‘6 14 CITY-ST-2IP

e D [J DELETE 21 TLE Elchange [ Addition

NarE NGHIEM-PHU, LAN 22 NAME

szt aoncss | 1290 SW 48TH ST 2.3 STREET ADDRESS

=512 MIAMI FL 33155 2 4 CITY-81- 2P

T [T DECETE 21 TITLE [ Crange [ Addition

tiaME 3.2 NAME

SIHEE L ADDRESS 33 STREFT ADDRESS

CIN-S1-2iF 14 CITY- 8T 2P

T L1 DeceTe 41 TIMLE [] Change T Adsition

RAME 4.2 NAME

S1AFET ADTKESS 4.3 STREET ADDRESS

LiY-§1 2k 4ACITY-ST-21P

TLE [ neére S1TMLE - T change  [F Addition

HAKE _ 6.2 NAME

STHIE T ADDRESS 5.3 STREET ADDRESS

GITY- ST-4iF 5.4 CATY- ST-2IP

TILE [J oeLete €17MLE [Jchange [T Addition

NAMF £.2 NAME

STREE L ALDIRE S 6.3 STREET ADDRESS

GITY-581-2iF EACTY-51-2P

14, 1 dio he-ehy cerfify 1al ing informalion supplied with 1his Tiling does not gualify for the examption stafed in Section 119.07(3(1), Florida Stetutes. | further certily that the
information ind-cated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall hava the sarme legal effect as if made under oath; that
1 am an afficer ar drector of corpc-rcmon or the receiver or truslee empowered to execuls this rsport as requuad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpdk 13 it hanged nn an atiachment with an address.

SIGNATURE: | 7. A5 ¢ i il ) 1 2 Cavar gy
"SIGUATURE AND TYPED RINTER NRME OF SIGNING OFFICER OR BIRECTOR . Dato Daytnu: PI‘DV:\? l' i

ennmn | Apr 15 1997 8:00am

CR2E034 (9/96)



