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

PROFIT : -
CORPORATION  BEWAS " May 12 1997 8:00am
ANNUAL REPORT " Secretary of State

1097 ' s.«":/ DWISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P85000003556 (4)

1. Corporation Name

NATIONAL MEDICAL IMAGING INC.

B Princ-pal Flase of Busnoss Mailing Address “||I|||| "I ||’||||’|'||||' I|||| I||I|||'|l||III |||I| ||||""|| |||||I||

309 NE. 3D AVENLE 7050 NW. 4TH STREET
DANIA FL 33004 PLANTATION FL 33317.2247
3. Date Incorporated or Qualified | 38, Date of Last Report
01/12/1995 11/01/1896
2. Princpal Place of Business 2a, Mailing Address 4. FEl Number Applied For
121 ;5] 65“%47966 Not Applicable
Suile. Apt. #. elc Suite, Apl. #, elc. iti
e A R e Hie A 5. Corlficate of Status Desred [} 979 Additionl
Eﬂ FI Fae Required
| Gily & Stale City & State 6. Eloction Campalgn Financing  $5.00 May Beo
25[ S ;;‘ Trust Fund Contribution 0 Added to Fees
| 2 | Country Zip Country 8. This corporatian has liabllity for intangible tax under s. 199.032,
24 25} 29] 50] Fiorida Statutes Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Agent
WALKER, SUSAN 81| Name '
7050 NW 4TH STREET 82| . Strest Address (P.O: Box Number is Not Acceb!able)
SUITE 202 ‘
PLANTATION FL 33317 83
B4| City FL 85| Zip Code

1. Poreuant 1o Ihe provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
ofice or registored agent. of Bolh, 1n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appolntment as registered
agent | am farmiias with, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGMATURE

it typod o p nisrn of Tepatered agent and W e i Bprheank: [NCTE Registered Agent signature required when reinstabng] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [ EGE 1ATLE [Tcrange T Addition
RN SLAWEK, PAUL P lll 1.2 NAME
e aocrss | 309 NE. SRD AVE. 13 STREET ADDRESS
arv-size | DANIA FL 33004 1.4 GATY-ST- 2P
THLE D [J peteTe 21TME [Ochange [ Addilion
HAME SLAWEK, AMY 22 NAME
stern aonrss | 4116 PRESIDENTIAL DR. 23 STREET ADDRESS
CITY - 51- 2P LAFAYETTE Hlu- PA 1““ 2. 4CITY-5T-2IP
Tl D CT DELETE 1.1 TITLE [T changs ] Addtion
e SLAWEK, PETE 1.2 NAME \
siee) aoesss | 309 NE. 3RD AVENUE 43 STREET ADDRESS
£y g1 o DANIA FL 33004 34, GITY-ST-2P
T [T oeere FYRIT: J change  [J Addition
AV 4 7 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CIYy- T2 A4 CITY-ST-21P
s [ DELETE 5.4 TILE [Jchange [ Addition
HAM 5.2 HAME
SIFECT ADORESS 5.3 SYREET ADDRESS
G star 5.4 CITY-ST-2P
M [T oELETE B TITLE T Ghange [ Addition
HAE 6.2 KAME
STREET ATIRESS 63 STAEEF ADDRESS
CiTY-51 7 64 CIY-ST-21P
14. Tdinr hioreby corlity hat the mformation supplied with this filpg doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

infarmation irchcaled on 1his annual tepart or supplemental annual report is frus and accurate and that my signature shall have the same legal efect as # made under oath: that
t & an officer or director of thefcgporation or the receivef or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock A3 jfchanged, or on ap attaghment with an address.
SIGNATURE: R dligling A7

ATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR 3 Uad Daylme Frone %

CR2E034 {9/96)



