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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

¥ .
. . PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of Siate

DIVISION OF CORPORATIONS

1997

ROVED
APPAND
FILED
pe7 Jum -9 P Z 28

DOCUMENT #

1, Corporation Name

MEDTCAL, IMAGING INVESTMENTS, INC.

P96000023908

(ETARY GF_STATE
TEEEE!\?{LSSE{Z. FLORIDA

Principal Place of Business

9776 Boutlwest lst Street
Plantation, Florida 33324

Mailing Address

3. Date Incorporated or Qualitied 3a. Date of Last Reporl

. 3/18/96 n/a
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m., 26 Not Appleable
Suite, Apt. ¥, etc Suite, Apt. #, elc. iti
—-] e Apt P 5. Cerlilicate of Slatus Desired 83 58'75 Adcjltlonal
22 m Fes Required
City & State City & State 8. Election Campaign Financing $5,00 May Be
m m Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corparalion has liability for intangibls tax under s. 199.032,
pL) 25 ?91 E Florida Statutes Yas ﬂ No
9. Name and Address ol Current Reglstered Agenl 10. Nama and Address of Noew Raglstered Agent
81| Name
Clayton Varner
Robe i B2] Street Ad .0, Box Number is Ngt Accepjable
re C. White, Jr. Crl NSt St 1S Bt et
201 8. Biscayne Blvd., 20th Floor 5
Miami, FL. 33131
84] City , 85| Zip Code
Plantatiocn, FL 33324

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famykar with, and acc%@alims of, Section 607.0505, Ficrida Stalutes.
SIGNATURE

Signature, typed & printdd nama of regislered Bgont ana tile If applicable

(NO1E- Registered Agont signatue

LA

required when rainstating)

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P Ooeete ™ viume [JChange [T addition
NAME Clayton Varner 1.2 NAME

streeranoress | 9776 8.W. 1st Street 1.3 STREET ADDRESS

oiTY-51- 2P Plantation, FL. 33324 - 14 CiT¥ - §1-2IP

WTLE DELETE 21 TTLE Change Addition
m e FOONO2E20SES F——0
STREEY ADDRESS 23 STREEF AODRESS "'D'S"}DB"IQ?""D 1 U?a‘_"ﬂﬂ 1

GITY-S5T- 2P 2. 4C0Y-8T-2IP ****1?3' ?5 ****1?3. ?S
TIILE L] DELETE 31TILE L change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY-81-21P 34 0Y-5T- 2P

e T DELETE 4170 I [Tonange L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-$1- 2P 44 0ITY-§1-2P

TILE T DELETE S1TNLE [T Change (] Addition
NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

Ci7y - 51 2P 5400Y-§1-2F

TME CJ DELETE S1ITLE [T Change Addilion
NAME L 6.2 NAME “
STAEET ADDRESS 6.3 STREET ADDRESS ,Gl / G
CIry-S1. 2P 64 OITY-51-2IP (2

14, i do hereby certify that the information supplied with this filing does not qualify for the exarnption slaled in Section 118.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplementa? annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; Ihat

1 am an officer or direclor of the cor
appears in Block 12 or Block 131

d, or on an attachment with an address.

SIGNATURE:

ration of tha receiver or trustee empowsred [0 execute this report as required by Chapter 607, Florida Statules; and that my name

(Ski\nag 28\

ED NAME DF SIGNING OFFICER DR DIRECTOR

Caytrmo Phone ¥

~oASAS 1 oo



