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ANNUAL REPORY

1998 s £

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

NATIONAL MEDICAL IMAGING INC.

P95000003556 (4)

Principal Place of Businoss

309 NE: 3RD AVENUE
DANIA FL 33004

Matling Addross

7050 NW. 4TH STREET
PLANTATION FL 33317

AR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) . )
21 {.-{06 NE ‘__zﬂ!

Sutte, Apl. #, etc.

21|

3. Dale Incorporated or Qualified
01/12/1995
| 2a. Mailing Address 4, FEt Numbor Applied For
26] Zf_ZLm sK& 23 AvE 650547966 Not Applicable
ite, Apt. #, etc.
Suite, Anl. #, ete 5. Cerlifcate of Status Desired [ $8.75 Additonal

Fee Required

22 o
a DAvE  Floo

o BF 1.AvOER DPLE

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

33004 || Bpewad

] 33 2- |

EC Ao wARD

8.

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves Mo

_§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WALKER, SUSAN
7050 NW 4TH STREET
SUITE 202
PLANTATION FL 33317

81| Name S\‘Mn unwga

B2( Streat Address (PQ. Box Number is Not Acceptal
208 aRavge EseE
a3
84 88| Zip Code

.,

LAVDER DALE

FL

1. Pursuart to the provisions
office or registercd ago
agent. | arm familiar withf and accepl the obligations of,

SIGNATURE _

cclop 607,

clions 607.0502 and B07 1508, Florida Slatuies, the above-named corporation submits this statement for the purpose of changing its registered
Zor holh, in the State of T leriga. Such change was aulhorized by the corporation’s board of directors. | hareby accept l;?oinlment as registered

, Florida Statutes

95

BRI i ol e L bt S

s!—nréa-ﬂgu'n sig%ﬁﬂmqwreﬁ When rainstating)
v

Slgnﬂulf‘ I1y;:0d o '__\:I'H_Il (-\l H:(l‘\fr‘;lr‘lrlr‘q j'fi:‘ i it f,‘,'i,”"mmp:“ _"_Wﬁl' Rog I 1 oate p
12, . OITICERS AND DIRECTORS 13, ADDlTlONSéCHANGEs TO OFFICERS AND DIRECTORS IN 12 2
TMLE 1] 3 oreete 11TmE \ T ige [ Addition |
ok SLAWEK, PAUL P Il 12100 % ek PAvL ﬁrui.ﬂ 3
staeer aporess | 308 N.E. 3RD AVE. 13smiETaDRess | o p g f B Sw 8"‘ ‘ .
LiTY-§1-70 DANIA FL 33004 14 TTY - 57- 29 & ) ”~ LAOELOAL ¥ 4 F ¢ 333/t ﬁ
TILE D [T oELere 21 T0LE DwpeEcT Y 3 © ' ange [ Addition | O
NAME SLAWEK, AMY 27 NAME F- ] 3“: & l"
sweeevaporess | 4118 PRESIDENTIAL OR. 23stmeEr DDRESS | Qi | S v ¢ 74 M
LIry_ ST 2P LAFAYETTE HILLPA 19444 2 4LNY-S1-7P FT. "“o_“ ‘A“ A FL3
TITLE D ] Decere 31 TITLE ange ] Addition
NAME SLAWEK, PETE 32 NAME SLAW €6K6, g‘, 2 ”'fm
staeer apbress | 309 N.E. 3RD AVENUE 3.3 STREET ADDRESS % l “ r‘_
OITY- ST-20P DANIAFL3304 o 14 CITY-81- 2 FT LAv» {“5
TILE DELETE 41TILE Change L] Addition
e 3%H L
STREET ADDRESS 43 STREET ADDRESS
CITV-5Y-21F o 44 CITY-ST- 2P
TIILE (] oLee 51TIE [IChange L] Addition
NAME 57 NAME ‘
STREEY ADDAESS 59 STREET ADDRESS l/ p c&# { 0‘“ ”.
GITY-51-20 ~ S BACITY-ST-2P
TITE ] oewere 6100 [T change 17 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP £.4C/TY-51-7IP

officer or director of the corporalion of tho receiver af tus

Block 12 or Biock 13 if changed, ar on nrmncm with an addross.
LSRRI AT IS ™ . -t A [ -

14. [ hereby cerlify that the infaimalian supplicd witl this Jing doos net gualify for the exemhption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repoil or supplemental annual repert is rue and accurale and t

v v

al my signature shall have tha same legal effect as if made under oath; that | am an
tee empowerod 10 exocitte this report as required by Chapler 607, Florida Statules; and thal my name appears in

< dil o e A0 4 il



