FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

,,,,, 1997 G
| DOCUMENT # P95000068603 (6)

1. Corporation Nare

PRIME DIAGNOSTIC IMAGING, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVIS!ON OF CORPORATIONS

GARERRNL O MR

Principa’ Piace of Busingss Mailing Address
13630 SOUTHWEST 08 STREET 13630 SOUTHWEST 80 STREET
MIAMI FL 33186 MIAMI FL 33166-2004
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 06/06/1995
“_2: Prncipal Place of Business _Ea. Mailing Address 4, FEI Number Appiliad For
?JAL___ o R zE] PoD . EQg_lbD 212 - 850606618 Not Applicable
Suite, Apl #, ¢l Suite, Apt. #, eto. i
—y DHEAP el [, Y i B. Certificate of Status Desired D $B'75 Additional
Bg 27] Fee Regulrat
City & State City & State 6. Election Campaign Financing $5.00 may B
. X y Be
FE;I ~ ;;l M iami o FL‘ Trust Fund Contribution 0 Added to Feas
|2 | Counlry | &p Country 8. This corporation has liabilty for intangible tax under . 199.032,
24 2s] 2] e 30] Florida Statutes Oves DOno
9. Name and Address of Currenl Registerad Agent 10. Name and Address of Now Registered Agent
S|MON. EDWARD 81| Name
13630 SW 98 STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
B3
84| Cily FL 85| Zip Code

11, Pursuant 10 e provisians of Sections £07.0502 and 607. 1608, Florida Statutes, the above-namaed corporalion submits this statement for the purposs of changing its ragisterad
oifice o registered agent, or both, in the State of Florida Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointmant as registared
agen. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .. . .
Slguature typed of prntad Fate of ragisterad agent and tilke i applicable (NOTE: Raglsterad Agent gignature raquired wen rainctating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt | 'PSTD I pecETe 11T [Othangs L] Addion
HAME SIMON, EOWARD R 12 HAME
stvert anoness | 13630 SOUTHWEST 98 STREET 1.3 STREET ADDAESS
LT ST MIAMI FL 33186 14 GiTY-ST- 2P
N [T DEcCETE 21TNLE [JChange  [J Addition
NANE 2.2 NAWE
STREET ATURESS 2.3 STREET ADDRESS
Chiy-S1. 7 ] 2 401Y-51-2P :
TITLE L DELETE FVILE L Change T Addition
HAME 32 NAME
STREE [ ADDRESS 33 STREEY ADDRESS
| cystae 34 GITY-ST-2IP
wmE | o I oiiEtEe 41 70TLE T Change (] Addition
NAME 4.2 NAME
STREHY ADDIRESS 43 STREET ADDRESS
Crv-st.ak | 44 CITY-S1- 7P
mt L] pecere 5.4 TILE [T change  [J Addition
NAME 5.2 NAME
SIREET ALDRF5S 5.3 STREET ADDRESS
Oy -S1-2i 5ACITY-57-2IP
LE L] DELETE 5.t TITLE [Jchange ] addition
KA 52 NAME
SIREE | AIDRESS 63 STREET ADDRESS
CITY - 51-21F 6.4 CiTY-ST-2P
14. | do hereby corldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify thal the

inforraton indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an oflicer or direGtor of the corporation of thy receiver of trustas empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or g an attachmant with an address.

SIGNATURE: ) (5Wﬂbfi6ﬂ0iij /;Wa/w( V/M/!'? (#0) ¢y 0638

SIONATURE AND TYPED'OR PRINTED NAME OF SIONING OFFICER OR PIRECTOR Dafe Davtinie Phone ¥
FyYCrTTrTYY

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O 0 am

CR2E034 (9/96)



