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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥

PROFIT iy,
CORPORATION
ANNUAL REPORT

' 1’996 ' '»""'“ “‘"M/

o

FLORIDA DEPARTMENT OF STATE
~Sandra B, Morthas
Secrelary of State
DIVISION OF CORPGHATIONS'

1. Corparation Name:
PALMETTO MEDICAL IMAGING, P.A.

| DOCUMENT # P95000035762 (0)

Frincipal Place of Busingss

1431 SE 2 AVE .
FT LAUDERDALE FL 3016

Mailing Address

1131 SE 2 AVE
FT LAUDERDALE FL 33316

00

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Pacs of busness T iiafﬁéli!ung Address 4, FEI Number Appliad For
5] R | B $-05 1 10l A [ vk
Suites C# et i {, elc. N iti
Suite, Apt. #, el | Suile, Apt. #, elc 6. Cerlificats of Status Desired DO $8.75 Adc!monal
[gg] o o ] z'r] B Fea Required
Gy & State { _ City & State 8. Elaction Carnpaign Financing O $5.00 may Be
23\ e o 23} Trust Fund Contribution Added to Feas
21 __ Gounlry | p Country 8. This carporation has fiallity for intangible tax under s 199.032,
[24| 25] 291 El Florida Statutes Yos [JNo
o Te. Na_m_e__af_rig'_idg@_gigl_:(}@:r_rgr}_l_ Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUSH, BRIAN P 82| Strent Address [P0, Box Number is Not Acoaptania)
11018 N DALE MABRY
SUITE 404 83
TAMPA FL 33618 2l Ty FL 85 Fp Cooo

lorcla Statutes,

| 1%, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Flonda Stalutas, the above-named corporation submits s staterment for The purpose of changing As registered office
or registersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farviar weith, and accept the obligabons of, Seclion B07.0505,

14. I do Irwer'cibiy ée'h"y- thal the ln!orn]—;_afl_o_ﬁ_stliﬁ;.ii

catt; thatt am an officer or director of thp
appiars in Block 12 or Block 183

SIGNATURE:

ATAlION |

h1 s fling i
certify thiat the information indicated on this annua! repo S

b with an address.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- B & VRt L

SEINATURE . _ R e —
Joatue el on pented faene of e e agerland tie ¥ apy e (NOTE Flagisherod Agent Sig0alung reouinng when minslatig: DATE
(2. T T T UGIACERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTG PD [ DELETE 11T [ Change  [C] Addition
Hak; RUSH, MICHAEL J 1.7 NAME
s anneiss | 3032 N ATLANTIC BLVD 1.3 STREET ADBRESS
env-si-ae | FT LAUDERDALE FL 33308 14 0Ty -ST- 2P
TIF VD [] DELETE 2 11MLE [ Change ] Addition
asE SMUCLOVISKY, CLAUDIO M 22 KA
s s aooess | 3041 NE 39 ST 2 3STHEET ADDRESS
LSl  FT LAUDERDALE FL 33308 _ 240NTY-ST-ZIP
e SD [C1DELETE IATILE {1 Change ] Addition
(TN KRAVETZ, MARK 32 KAME
st anriiss | 1700 MIGANOPY AVE 33 STREE] ADORESS
cn-et-ae_ | MIAMIFL 33133 340IY-ST-2P
HIG 10 [[1 DELETE 4.1TITLE {0 Change [ Addition
RUBINSON, HOWARD A 42 NAME
SR HI ADRESS 2639 NE 12 ST 43 STREET ADDRESS
oo | FTLAUDERDALEFLINO0S o120 5E0a01
I F DELETE 5 1TITLE . @ Addition
s - 52 NAME -03”1 3"’35-—01 Dl ?-" 9 C
SIELET ADDRESS 5.3 SIREEY ADDRESS ***EUD- DU
L. _CIW—ST—!\F‘ o . _ - e ] 54 CITY-51-2ip
TNLF {JDELFTE 6 1TILF [ Change  [7) Addition
HAME 52 NAME > =
STHELT ADRESS 53 STREET ADDIRESS ,)), 1
| G5 o 64CITY-ST- 2P

valuntarily furnished and doos naot qualify for the exemption stated in Section 119.07(3XK), Florida Statutes. | further
‘plemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under
ceiver or trustee emmpowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name

Daytena Phone #

CR2EQ34 (12/95)




