SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s 1y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 i}j Sancia B Morinam
ANNUAL REPORT LrirN g Secretary of State
1996 f-lln,..-._.._,_w.:‘/ DIVISION OF CORPORATIONS

POCUMENT #  P95000068603 (6)
PRIME DIAGNOSTIC IMAGING, INC.

Principal Place of Busiicss Mailing Address ' ”Il“", III mll I'mlllllllm 'I"I II"I mll II"I I"" "l" m”"’

13630 SOUTHWEST 98 STREET 13630 SOUTHWEST 98 STREET
MIAMI FL 33186 MIAMI FL 33188
3. Dale Incorporated or Qualfied 3a. Date of Last Reporl
, 09/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applicd Far
21 . . 251 . i b_sl - %Qb_b_‘ T Nol Applicable
Suite, Apt #, clc Suite, ApL K. ete $8.75 Additional
— # » of Stat
;;l 27| 5. Certificate of Status Desired M Fee Required
Crty & State | City & State 6. Election Gampaign Financing ] $5.00 May Be
E 28] Trusl Fund Cenlribution Added to Fees
Zip | Counry Zip Country 8. This corparaton has habilly for intangible tax under 5 199.032,
24 25] ;;\ ;] Florida Statutes - [:l Yos b& No
. ... 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent 1
81| Namg !
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Edwvaeo  Simon
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 12630 S 48 Stieet

B3

"L Miamy FL ]35] LET!

70502 and 607.1508, Flerida Statutes, the above named corporation submils this staterment for 1ho purpose of changing s registered
State of Florida_Such change was authorized by the corporation’s board of directars | hereby accent b appaintiment as registareo

s obl gatioss of, S?cm 607 CEg% . Fimmiga Statutes / f
, e I VL. T4

11. Pursuan: 1o the provisions of Sachons
office or registera:d agent. o both, e
agenl Lam farpem- gt and acgept t

SIGNATURE e S e

Sl . 3 i (HOTE foa Aenn sgnar et Lot whes tesslat ngl
12. o OFf HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIREGCTORS IN 12 ©
TIILE PSTD L] Oecere TTLE LT crange T ] Adthan 8_
HANF SIMON, EDWARD R 12 hamsg 3
sreet sooress | 13630 SOUTHWEST 98 STREET 1 3STREFT ADLHESS &
£y-SI- 2P MIAMI FL 33186 ) 1401V ST-2P &
T vD 8 oiere 21T LT change [_] ddition |O
NAME SIMON, KAY D 27 NAME
sreeraopatss | 13630 SOUTHWEST 88 STREET 2 ASTREET ADDRLSS
ChY.S1-70 MIAMI FL 33186 240I-S1-2P
TiTLE [] oitere 3TTE [J crange [ ] Addition
NAME I2NAME
STHEET AUDRESS A3 $1AEE] ADDRESS
CIIY-S1-2F _ 34 CIIY.ST.2P
TinE [ ] pewere 41TIME [T Change [ ] Addition
HAME & 2NAME
STREET ADDRESS 43 STHEET ADCRESS
CITY-51- 70 ‘ ) 440TY-§1- 7P
TIILE [ oreeie BT [ ] Change  [] Adattion
NAE 52 NAME
STAEET ADDRESS 53 SIAEET ADORESS
GilY-SI 2F 540ITY-S1. P
e [T beLere 61TIILE LT change 1T addition
NAME £ 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GiTY-ST-2ie E40TY-5 2P

14. | do haraby certi®y \RAT the irdormiation supplied wilh this Thng is voluntanly furnished and does not qualify for the exernption slated in Sochon 119.07(3)(k) Florida Statutes |
farther cortity that the farnation ndwarad on th s annughyeport of supplemental antwal report 1s true and accurate and that my sigrature shall have the same legat effect as if
made: uncle oat et 1 a i an ofcer or dwector of tho poranon of he recewver or trustes empowered 10 execute 1S report as required by Cnapter 617, Flonda Statutes, and

that my name: apipioars i Block 17 L Oron an Ataczkment wil an addiges
SIGNATURE: .. e dUI )20 1 S /Y LT (30-27 382435
ED NAME OF SIGNING OflcEFl R DIRECTOR Cigte Daytime Prane: #

"SIGNATURE AND TYPED OR PR




