PROFIT v
CORPORATION /
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

EQ\ Ft ORIDA DEPARTMENT OF STATE

‘9\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Nama

SOUTHPOINT IMAGING, INC.

Maling Address
1801 CLINT MOORE ROAD

Principal Place of Businass

6400 SOUTHPOINT PKWY

FILED
Feb 17 1998 8:00am
Secretary of State

G K

SUITE 401 SUITE 204
JACKSONVILLE FL 32216 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o o 03/19/1996
2. Principal Place of Businoss 28. Mailmg Address 4. FEI Number Applied For
=l = 58-3371467 Not Applicable
Suile, Apl &, cte | Suite Apt #. ole, » . $8.75 Additionat
271 7 B. Certificate of Status Desired ] Fee Raquirsd
Cily & Statc Gty & State 6. Elsction Campaign Financing $5.00 May Be
o S |28] Trust Fund Contribution Added to Fees
Zp L Canntey Country 8. This corporation owes or has paid the cu&eyﬁear Intangible
;l 25 3o Personal Property Tax due June 30. Yes  [lNo
9. Name and Address of Current F . 10. Name and Address of New Reglsterad Agent
BEYER, DAVID A 81| Name
% RUDN'CK & WOLFE 82| Street Address (P.O. Box Number is Not Acceptable)}
101 E. KENNEDY BLVD. SUITE 2000
TAMPA FI. 33802 a3
84| City FL ssJ Zip Code

agenl | am famibar with, and accopt the obhoalions of, Secbon 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions ol Seohons 607 0602 and 607 3606, DNorida Siattes, The above-named carporation submits this statement for the purpose of changing ifs registered
office of registered agenl, or both i he State of Hlonda Siuch change was authorized by the corparalion's board of directors. | hereby accept the appointment as registerad

Slr, M, et of ix'-r'- o rama et e b Gt aaret Wby AF gl sl Wﬁ(NﬁC:H Furgstered Agant signature tequired when reinstaling) DATE
(12, T UORiG s ANn DR Clons T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D T T T o 11 1ITLE “[Tchange [ Addition
NAME PRZONEK, RICHARD L 1.2 NAME
staeetaporess | 1160 HICKS PLACE 13 STREET ADDRESS
CITY-S1-21p BALDWIN NY 11510 14CITY-51-21P
TIRE D T T preTE Z1T0LE T change ] Addiiion
HAME KALMANOWITZ, STUART 22 NAME
sraeer aporess | 1801 CLINT MOORE RD., SUITE 204 2 STREET ADDRESS
CITY-SI- 2 BOCA RATON FL o ) 2 401Y-8T-21P
ILE - [J vicere 2 TILE [ Change  J Addition
AME 2.7 NAME
STREET ADDAESS 33 SIREET ADDRESS
LITY-S1- 29 ) B i 34.GIY-S1-2P
e ) CJ okLere LTTITLE [J change  [J Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-s1-2P 44 CITY-5T-2IP
L T I I 1A 51 TILE [T Change LT Asdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-S1-2IP 5.4 CITY- 51-ZIP
THLE T T Ooaee 61 TIILE [TcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CIFY-S1-2P o £.4 CITY-ST-2IP

othcer o directar of the cofporation or the

Block 12 or Block 13 if changed, or onan ot
SIGNATURE: M

hrngep with an acdress

14, | hereby cortify that (e information suppl.od witl s bing doos nol quaify for the exemption stated In Section 119.07{3){i). Florida Statdtes. | further certify that the information
indicated on tfus annual repart or suppleausakal aonual teperl s tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e O trustee empawered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



