FILE NOW: FILING FEE AFTER MAY 118 $225.00

v PROAT S'a,.,’; FLORIDA DEFARTMENT (O STATE
CORPORAT‘ON ; A Saricdra B Maortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

— -

DOCUMENT # P95000002038 (4)

1. Corporation Namé

DIAGNOSTIC CENTERS OF AMERICA, INC.

R O AR

Principal Place of Business wl'r.’law-i-\.r-{a-;’.\ddncss
2101 CORPORATE BLVD NW 2101 CORPORATE BLYD NW
SUITE 101 SUITE 101
BOCA RATOM FL 33431 BOCA RATON FL 33431 | —_
3, Date Incarparated or Qualitad 3Ja. Date of Last Report
01/06/1995
2. Principal Piace of Business ) 1 2a. Mailing Address 4. FE! Number Applied For
ET| o 26) L é__-;' - 03(‘ _aéﬁ‘j" Nat Applicatie |
Sute, ApL. 4, eic. [ - Sulte, Apt £, #1c. 5. Certiticate of Slatus Desired O $8.75 Addlitional
?ﬂ E Fee Raquired
City & State | City & Sale 8. Election Campaign Financing O $5.00 May Be
—2?1 o 2_ﬂ o Trust Fund Contribution Added 10 Fees
2p Country | Z1p | Country B. This corpordtion has nabilty for nlangible tax under s 189.032,
;ﬂ 25 251 301 Florida Statutes [ ves [INo

9. Name and Address ol Cdrrg;ﬂtggjfigfgiﬁgenl 73 Name and Address of New Reglstered Agent

81| Name
SHULI-MAN. STEVEN J '82] Street Address (P.O. Box Number is Nol Acceptabiis)
2101 CORPORATE BLVD NW | i
SUITE 101 83
BOCA RATON FL 33431 il o T Code

B FL lss

11. Pursuant to the provisions of Seclions 607 0505 sk 60716508, Flonida Statutes, the above named corparalon sutrrits this statemen® for the purpose of changng its registered office
or regislered agent, or bath, 1 the Stale of Florda, Such changs was authorized by the companation’s board of dirgclors. T horeby accepl the appcintment as registered agent. | am
famibar with, and accept the chiligations of, Sectan 6370505, Flonda Statutes

SIGMATURE . . i . . N : . o L . _
Sl ot we Pyprat O pr eeded Fe o [.:] arie u.-- P Te Froge e o A 1 guptat ne e L o DaTE ﬁ
12, S 13. ADDITIONS THANGES 1O OFFIGERS AND DIRE CTORS IN 12 x
TITLE D o o o EDEITFEA—— TWNTL%LE_ A T D (‘.hange D Addilina g
NAME SHULLMAN, STEVEN J 17 hANE %
emeeraniess | 2101 CORPORATE BLVD NW SUITE 101 3SR ARURTSS ]
oTY-51-2IP BOCA RATON FE§343]_ D 5 Y % B o L N &’
TILE I3 2 A TIE ’ ) [7] Change  [) Additon o
NAME 29 hANE
SEREET ADDRESS 23 SIRFET ADDRESS
COv-ST-2P | i 24CIY-51-21F e
TILE [] DELETE TR O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE® ATDRESS
CiTY ST-JIF o e 36 20y-8T-7F I
TITLE [ DELEIE ERRTI [] Crange  [] Addition
NAME 4 2HAME
SIREET ADDRLSS 43 SIKET ADDRESS
Cy §1-2P i BRI -
TilLe [ DTLETE 5 Tk [ Crarge [} Addihon
HAME . 52 NAME
SIREET ADDAESS 53 SIREET ADDRESS
Ciy-51 2F S S O 5 L1 AR {1 E———
e [ DEiETE £ 1 TILE ) change [ Addton
NAME £2 NAME
STREFT ALDPESS 63 STHEET AQDHESS
iy -SI-2F - 2P L L

[ 14 1 do herebyncemfy that I’)’\TPTE‘V'O(IT]HI\0-"175‘7[[';;1 };it}1"Hﬁ~:’iﬂfilrﬁrgﬁs{ vo_mt_an, furmaned and does I'I(]((il;ll\f;" v 1He exerrption stated in Seclion 119.07(3)k), Florida Statutes | funther
certify that the infarmation indicated on this annual repon or sunplemental aanual report is true and accorate and Lhat my signaire shall have the same legal pfiect as if rmacde under

caih: that | arm an officer or diracior of the corporalion of the recever or 1meteeeyﬁrecl te exocute this reparl as required by Cnapter 807, Fianda Statutes, and that my name

appears in Block 12 or Biack 131 changid, O ar an attachment with an adiress
e ]
o /7os8¢ Cowr) 555307
o R TR

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o

'SIGNATURE AND TYPED DA PRINTH

Loy ttee Frugrin: &




