FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ey £LORIDA DEPARRAENT OF STATE
I .
CORPORATION M’% Sindra B. Moniham
ANNUAL REPORT ¥ ’Ei Secretary ol State
1906 ¥ o DIVISION OF CORPORATICGNS

DOCUMENT #  PO5000038687 (6)

A O

GABLES DIAGNOSTIC IMAGING ASSOCIATES, INC.

Principal Place of Businass ‘ "Maimg Addr;;;-s %
©/0 KTGRS REGISTERED AGENT CORPORATION C/O KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST 28TH FLOOR 100 SE 2ND ST 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 L . i
3. Date Incorparated or Qualified | 3a. Date of Last Report
§ _ 05/12/1995
2. Principal Fiace of Business o | 28. Maing Addross 4, FEI Number Applied For
21] i 28] e5-0889408 Not Applioabie
Sutte, Apl. 4., otc. | Suilo, AptH ete 5. Cerificato of Status Desired i $8.75 Adc!itional
22] ] .__Feo Rogired
City & State Lo City & Stato 6. Eloction Carnpaign Financing $5.00 May Be
[El o 28] L Trust Fung Contribution rJ Added to Fass
Zip - Couniry . ap | Country 8. This corporation has fiability for intangfble tax undeor s 199,032,
24 25 29 30| Florida Statutes O Yes WMo
8. Name and Address of Current Registered Agent __10. Name and Address of Now Reglstered Agent
B1} Name
KTG&S REG’STERED AGENT CORPORA.HON 82| Stroet Address (P.Q). Eox Number is Not Accoptablg)
100 SE 2ND ST
28TH FLOOR 83
MIAMI FL 33131 84| City FL 85| Zip Code

1. Pursuant fo the provisions of Soctions 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submils this staternant far the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of drectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the oblgations of, Sect.on 607 0508, Fiorida Stalutes,

SIGNATURE .

Slgna oy Eqpatd o1 proiesd i 6 regstons aer | o v apsicans T IGTE Fagalored Agoni § abwhen ranstatngl T DATE T ™
12, Vo] _OETICERS AND DIRECTORS I KA _ ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12 ] %3
TILE D P’ 5171 . [ DeLeTe 117 L Change [ Addition | =
NALE T(JJQI‘QT AOTTUER Mo 1.2 ha: §
SYREET ADIRESS S 3 ) E‘m ore FE)Q\L 1.3 STREET ADORESS o
GITY-§I. 7IP LA AGLES, 23 8‘/ 1.4 CITY-ST-21P &
e [} DELETE 2110 (] Change [ Addton | O
Mkt 27 NAME
STREFT AIGRESS 23 STREE) ADDRFSS
| Ciy-sr-ap o 24 CATY-§1 -2
T [ DriEte SUHILE, [] Change [ Addition
KM 3.2 NAME
STHEET ADDRESS 35 SIREET ADIRESS
|_Ciy-51-2ip ) o 32 CI1Y-51-2IP .
T R PR Cnange [ ] Addition
NAME A7NAME + - 1 DD DD 1 83 5?% 1
STREET ADDRESS &3 SIREETADDR 55 “DSF’ 22/36--01117--0B8
CiTy-s1- 2w o 4aciy-81-7P #4200, 00
VILE [ DELENE 5 110LE [ Changa  [7] Addition
NAME 57 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
|_Ciny-s1-20 . o SACTY-ST-20 | LN
nne [ DELEIF 6.1TILE U‘\\-V[] Change  [] Addition
NabE 5.2 NAME \’
STREET ADDAESS 63 STRCFT ADDRESS {7
CIY-ST-a0 GACITY-§1- 27 V)

14. | da hereby certity that the information supplied with this fiing is volurarily furished and does not Gually for the exempion stated in Sedtion 119.07{3){K), Florida Stalutes. | further
cerlity that the information indicaled on this aanual report o supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director phfie corporatiperg-fihe receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 1311 g o ichignt with an address
SIGNATURE: . __} e BagXel-"700 .

E OF BIGNING OFFIGRN OF DIREGTOR ~= "~
r' 'y 1 2 I O -



