FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 o comronnrns Secretary of State

DOCUMENT #  P95000068603 (6)

1. Corporation Name

PRIME DIAGNOSTIC IMAGING. INC.

1000

Principal Place of Business Mailing Addrass
13630 SOUTHWEST 98 STREET £.0. BOX 180212
MIAMI FL 33106 MIAM! FL 33118
s DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Nurnber Applied For
21 (28] 65-0606618 Not Applicable
Sulle, Apl. ¥, elc. Suite, Apt. #, etc. i
——l a P 6. Certificate of Status Desired O $8.75 Adc!ﬂicnai
22 ;] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] —— e Trust Fund Gontribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
¥
;:I ;1 ___E m Personal Proparty Tax due June 30. Oves [nNo
#. Namie and Address of Currenl Registered Agenl 40. Name and Address of New Registerad Agent
SIMON, EDWARD 81 Name
13630 sw 98 STREE‘F 82| Street Address (P.0). Box Numbar is Not Acceptable)
MIAMI FL 33168
83
84| Ciy FLJ“ Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or ragistered agent, ar boih, 1n the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accepl tho cbigations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e R
Signanse. typad or ponted fatu of cegitere:d agect and title d agphcabln (MOTE- Rogistered Agent signature required when reinstating) DATE
12. OF FICERS AND {HRF CTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [J beeete 1HTILE T crange 1 addition
KAME SIMON, EDWARD R 12 NAME
STREET ADDRESS 13830 SOUTHWEST 98 STREET 1.3 STREET ADDRESS
CITY-ST-29P MIAMI FL 33188 14 CITY-5T-2P
e [T oELETE 21TITLE Tl cnange [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CAY-SI-7P o N 2 ACIY-ST-2IP
TME T pELETE 31TME [Ochange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-21P
WILE [T OELETE L1TITLE [T cnange [T Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 29 44 0Y-ST-2p
TITLE CToeete 51 TILE [dchange [ Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE T DELETE 6.1 THILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CiTY-S1. 2% 64 GATY-ST- 7P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemoental annual repgy is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation of fhe receiver o trusifd empowared 1o execute this report as required by Chapter 637, Flonda Statutes: and that my name appears in

Block 12 or Block 13 f changed, n atlachman! wil
SIGNATURE: _ v/la-/és  (tw) ¥Yyy-OL 3

o e e ™| May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/87)



