‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 19, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ';,:,'em o Secretary of State

1999 DIVISION OF CORPORATIONS (02-19-1999 90134 014 ***150.00

1. Corporation Name P95000035762
PALMETTO MEDICAL IMAGING, P.A.
Principal Place of Business Mailing Address ”““I“ ”l ||m ll”l |I"| “l" Ilm |Il|| ‘”'“lm 'II\I WNI”“’
1131 SE 2 AVE 1131 SE 2 AVE ‘ :
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 A
i f. - DO NOTWRITE IN THIS SPACE
.3._Date Incorporated or Qualifed i -
05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0577062 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . ) iti
—I ute, Apt. #, 8le e, ApL . & §. Certifcate of Status Desired [ $8.75 Additionat
22 ;ﬂ Lt Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ —2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglble
2_4| ‘;‘ 2_9| EEI Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RUSH, BRIAN P 82| Street Address (P.O. Box Number is Not Acceptabl
.0. a
11018 N DALE MABRY ree ress ( o Num| s Not Acceptable)
SUITE 404 83
TAMPA FL 33618
84| City , FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable TNOTE: Registered Agent signature reguired when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TME [JChange  [] Addition
NAME RUSH, MICHAEL J 12 NAME
streevaporess| 3032 N ATLANTIC BLVD 13 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33308 14CTY-ST-ZP
TMe VD : [J DELETE 21 TILE ] _ [JChange [ Addiion
NAME SMUCLOVISKY, CLAUDIO M 22 NAME .- - Chn e et pr— 7t
streeTanoress| 3041 NE 39 ST 23 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33308 2 4CITY-§T-2P _
TITLE SD [ DELETE 31 TME [dChange [ Addition
NAME KRAVETZ, MARK 32 NAME
streeTappress| 1700 MICANOPY AVE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 34, CITY-ST- 2P _
TITLE 1D [J DELETE 2.1 TITLE "[JChange [ Addition
NAME RUBINSON, HOWARD A 4 2NAME
streeTAooRESS| 2639 NE 12 ST 43 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 © Jascrvsrze
TITLE [1 DELETE 5.1 TITLE ‘ [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-ZIP
TITLE ] DELETE 61TME [Jchange  [JAddition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /\ 6.4 CITY-ST-ZFP

14. | hereby certify that the infor supplied with fhis filigg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai reporf or upp! merﬂai apnual geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpafatioh or the réceivgr or trfistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chang ent With an addkess, with all other like empowered. .

SIGNATURE:

-

Sl s E 27-3 1 D G2 rzobu—

DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (11/98)



