FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOBIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996 L)\‘v‘lSICS)';CCr)eF[aéZ)CFI{'Fi’I;;iTIONS
DOCUMENT # P95000096776 (6)

- Corporation Name

AMERICAN MEDICAL DIAGNOSTIC IMAGING, INC.

Principal Place of Busnoss "Md:h”'g Af‘iﬂrus;i I‘m ||||| ||“| I|||| IIHI ||‘|I ||||| |I|“ '|||| I"l ’Il’

2627 SPRING PARK RD. 2627 SPRING PARK RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
| 3. Date Incovporated or Qualited | 38 Dale of Last Fleport
2. Principal Place of Business T T “2a. Maiing Address TR EETRNIG e [Aericd far
21| G428 Bar meaoows Ba.y_-g |2s] G428 81‘1!“\“0""5 Qono ] 59 335! 294 - Nol Apphcatic
Suite, Apt. ¥, etc Suite. Apt. #, etc. . $8 75 Adddlonal
| 5. Certihcate ol Status Desired
2| Syite So0 |l SvdeBoo e b B Feoreaures |
City & State Uly & State 6. Electon Campaign Financing 55 00 May B
L . y Be
23| JAcksenville , F. 28] 3 Aclisonv: ".e F L | Tst Fund Contribution n Added to Foes
Zip Country 21p COLIITTI} B 7 15 COr] pmd' ory has hatiity for mtanqh\f‘ tax under s 193 032
24 3 2—1; L E’El 29[ 3 22; b 3E| 777777 ) . ) ) F_Io__r_\_n.]..(S[rnutun. Avos [No
9. Name and Address of Currant Registered Agent . L 10 Name and Address of New Registered Agent o
81! Name
? SMITH HULSEY & BUSEY 63| Steal Address (.0, Gox Numiber s N6l Ascastasiey ~ 7 T
. 225 WATER ST. S
{, SUTE 1600 &
JACKSONVILLE FL 32202 (84] Ciry T """F“I':I'BST"ZE"CBE‘;**" -

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flonda Stalutes, the above rnanied cosparation submits this statement for tie purpose of changing its registered office:
or registered agent, or bath, in the Stale of Florida Such change was authonzed by the corporation’s haard of directors. | herety azcept the appointment as registered agent | arn
famniliar with, and accept the abligatons of, Section 607 0505, Tlorda Statutes

SIGNATURE

Skgratue taedd or WHl»x\rl‘llan s ; T onE Ry g b v e g R
3. OFFICERS AND D rcwoms [ 13 7 7 ADDITIONS/CHANGLS TO OFFICERS AND DIREGTORS IN 12
TITLE Oorere 7 T wa T LEniD S T = o SI T
NAME 12N Ropix &, Richman)
STREEY ADDRESS VISIREFT ADORESS | QW 2.8 BAYMEADaw 5 Loan, Suite Soo
GiTY-S1-zp o o hev s e |[Sadesanville, €L Rz286
THLE [71 BELEIE R TN ?’ D [ Change  [adusetnion
NAME 22HaME Lean WAYne Newtsrn
STREET ADDRESS prstn aess | QY ze BAtmeatsws Lead,So/fe Soo
Gily-S1-7p e Nt s | Tadesonvi u‘-t Fe 32250
TTLE [JGELENE LR (NI D O Crang: [@etrtiioe
NAME 35 KAME Rutiverfoen C . Pors
STREET ADDRESS 33 SIREE D0RESs | RNZ S Bavmeatons Poaap ,Suh? Eas
CTY-5T-2¢ . e Nt s | TReksonville  FL 32256 _—
TITLE [T DeLETE &t TITF [ Crange [0 Addnee
NAME &3 NAME
STREET ADDRESS 4 STREET ARDRE 56
CiTY-$1-7P 4ACHY-ST- 21
:;::E [] CeLEie ;;NI:IMZ B':":":":ll E‘,_i:l_—l-_.gg;l;é-qe [7] Adgnen

-E/03/95--01024~-D3°¢

STREET ADDRESS 53 STHEE " ADDRESS ***EES. ﬂU
CHY-§T-2iP T B XL LA o
TITLE [ DECFTE 5 1TILE [ Cnange [] Adduen
NAME B 7 MR (0__( __?
STREET ADDRESS B3 SIREE T AGDRESS -
CITY-5T- 207 641 5T-7I0

14. | do hereby certify thal the informiation supphad watn this fing is valuntarily Tupnished anc
certify that the infarmation nidicated on this annus’ regort or supplementzd anoual oot
oath; that | arm an officer or director of the Corporation o the recever Or Trustes Mg
appsars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . CCpeas Rilebanlduns S-8-76  %od|3e-507

ED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Cirer T ey

< i Secton 118 DR Flond Statifos. | furthe
rand tl ..l' my sgaature sholl hove the sarie legal ePect as 0 mads undeor
A to emeculs ths report as requred by Chapter GO7, Florida Statutes; and that my name

IGNATURE AND @ Pre

CR2E034 (12/95)



