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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT _ﬁ vy Sucrotary of State Se cretary of State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # P95000002036 (8)

1. Corporation Name

DIAGNOSTIC CENTERS OF AMERICA EQUIPMENT CORPORAT

ki

2101 CORPORATE BLVD NW 210t CORPORATE BLVD NW
SUITE 10t SUITE 104
BOCA RATON FL 83431 BOCA RATON FL 33431-7343
3. Date Incorporated or Qualilied 3an. Date of Last Report
01/09/1995 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Appliod For
m EE} 65-0564159 Not Applicable
Sulte. Apt. #, efc. Suile, Apt. 4, el A
,_1 Api - — vl Ap ole 5. Certificale of Blalus Desired [ $B'75 Adc!mona!
22 27 Feo Required
Ciy&Sate T City & State 6. Eleotion Campaign Financing $5.00 May Bo
23 2B| e Trust Fund Condribution O] Added to Fees
Zip Counlry Ip Counlry 8. This corporation has hability far inlangible tax under s 199.032,
_2—4—| ?5] m ;EI Florida Slalutes D Yes [:I No
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SHULLMAN, STEVEN J 81| Name
2101 CORPORATE BLVD NW 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutos, the above-named corparation submils this staterment for the purpose of changing its registered
office ar registered agent, or balh, in the State of Florida. Such charlge was aulhorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statules.

SIGNATURE e ot e e e e oo e S
Signature. typod o printed name ol registered agont and tlie o appheatin (NOE Regislored Agent signatwee required when 1einstating) DATL
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D, sav.y 7TAxe> it 11111 [Tohange L Addition
HAME SHULLMAN, STEVEN J 12 NAME
seeraoress | 2101 CORPORATE BLVD NW SUITE 101 13 STHEE | ADDRESS
orv-sr20 | BOCA RATON FL 33431 L 7 4 GNY-51- 2P
TITLE > Per s T Oonek 2ATILE E ] change 1] Addition
NAME ol 10 r) Bgps e A 27 NAME
STREETADORESS | % 4O } @ PRYPIAOIE &u’ rv17E 2] 23 SIREE] ADORESS
CITV-ST- 2P IXoc.o J?o T, FZ— 397D 2 ACNY-§1-2P o
TILE T nitete N AR {] Change T[] Addition
NAME N
STREET ADDRESS 33 STREET ARDRESS
CiTY-ST-2IP 34 CITY-ST-20p
TITiE [T brieie 411ME [Tehange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST- 2P 44 CITY-§1- 2P
TLE [CT oeLeTe 51TILE [J thange [ Acdilion
NAME 52 NAM(
STREET ADDAESS 53 STREET ADDRESS
GITY-S$1-2P - B CITY-ST-7IP
TMLE [ I oeere &1 1I1LE ‘ [JChange ] Addilion
NAME 62 MM
STREET ADDRESS 63 STREFT ADDRFSS
CITY- ST-ZIP 64 CITY.S1. 210

t4. | do hereby certify thal tho information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(). Florida Statutes. | further cerliy that the
information indicated on this annual report o supplemeral annual repatl is True and accurate and thal my signature shall have the same legal effect as if made under eath; that
tam an efficer or direcior of the corporation or the recewver or Truslee empowered to exccule this report as required by Chapter 607, florida Statutes; and that my name
sppears in Block 12 or Block 13 i changed, or on an atlachmcmm]ﬂdress.

A B Rl AN B (Mr/;& Ty T N S 1//;..7/97 LA PO RS

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

CR2E034 (9/96)



