SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE O O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) )

PROFIT <& FLORIDA DEPARTMENT OF STATE
CORPORATION s Sancra B Morthan
ANNUAL REPORT %% - Secretary of State
1996 < - p” DIVISION OF CORPORATIONS

DOCUMENT # P95000096770 (9)
KINGS DIAGNOSTIC IMAGING, INC.

Principal Place of Buieiness B Man ng Addrass ”II"III "I ’I’ll Im’ Ilm Ilm"m Iml IIIII II"I l'l" 'Im II“ ’Il]

. Cervhcato of Status Desed .
EEI——— 27] 3. Certhoata of Staws Desoc D Fee H?gtflred

2627 SPRING PARK RD. 2627 SPRING PARK RD.
JACKSONVILLE FL 32207 JAGKSOMVILLE FL 32207
8" Date Incarporated or Qualihed 3a. Dale of Last Heporl' o
: - - 12/22/1995 . -
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Mumber Apphedbar
m ] 25—| ] 5 l"‘ 335\3.:\\ Naot Applcana
Suile, Apl #. elc | Suite, Apt & ele $8.75 Additianal

City & State | City & Srate 6. Election Campaign Financing ] $5.00 May Be
23 ) 2ﬂ . o ) . Trust Fund Contribution ! Added ta Fees
Zp __ Country | Zwp | Gouniry 8. This corporaban has liatilty forintangitle tix under s 199 032
24} 25 N J29] N s Floricl Statules K ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SMITH HULSEY & BUSEY -
225 WATER ST. 82| Svect Address (PO Box Number is Not Acceptanic)
SUITE 1600 -
JACKSONVILLE FL 32201

B4 Cily FL [ssl Zip Code

office or regrstesed agent, o Both i thie State of Flonda Such ch
agent Lam famibar vt and accept the abliganons of. Section 60

SIGNATURE

ge was authioneed by the corporation s board of directors | hereby aocept the appo ntment 35 registensd
0505, Flarida Statutas

11, Pursuant 1o the provisions of Scenons 607 0502 and 607.1508 F lovida Statltes. (e above named Carporation sobnits this staternent for (e nurpose of changing ts registoresd

CR2ED34 (3/96)

SN T8 R E et e e e g ke MATE Pl i et o e Tt ety [P
12, OFVIGERS AND DIREC10RS - 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) [ J oecere " P omne CEO’P@ P4 crang: L&Add-lwnm
NAME 1.7 NAME (‘)\u\ L 3N
STREET AODRESS 1asimeeraooness | AACL Sthog Tt
CiTY -S1-21P o 14047y -5T- 25 W\’&O\\U\\\L FL ,BQQOﬁ
T [T orLere T i) [T Change [)q Acdlic
NAME 72 NAME \\{‘ﬂ;{‘ Q.\ M 3
STREET ADORESS 23SIREETADORESS | RMR MM °"»‘cll 5‘«‘-'50
CITY-ST-2iP Z ALY -ST-2IF a‘ﬁc, M\J.\\g‘ FL 39.&;‘
TITLE U DELETE J1UIE ! [_] Change U Addrion
NAME 37 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-2IF 34 COY-SE 4P
TIME [T oecets PRETIN L] change [T Agdtan
NAME 4 2NEME
STREET ADCRESS 4 3 SIREET ADDRESS
CITY-S1- 7P o - 4400Y-ST-20 N
TIRLE [T oeere 51T [T crange T ] Addinen
NAME 52 NAME
SIREET ADDRESS 53 SIArET ANDRESS
Uy -S1-2p S4CIY-5T-7P o
T T orene ELTIE [T chaage T T Adeion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP §4CIiY-5T-2IP

14, | do hereby certfy thal the informatian suppled with this fraing is valumtarily furnished and does not quatity for the exernption stated 11 Saction 119 07(3)k), Florida Statutes |
further certfy that the informiation nd cated on tis annual reporl or supplemental annudl repart is vue and accurate and that my signature shall have nc same legal effect as
made under caln, that 1 am an ofhicer oo d rector of the corporaton or the receiver ar trustee empowered to eaecuta this report as requ red by Chapter 617, Flanda Statules, ancd
thal my name appears in ek 12 ar Block g - hanged or on an attachment witn an address

=~

SIGNATURE:

7[).:,""«" Foon 8




