'FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED

RPORATIONS

DOCUMENT # P96000037723 (9)

MED SCAN DIAGNOSTICS & IMAGING, INC.

va

97 PR 25 ML ]
ECnEY

LLAMASSEE, FLORIDA

S
P

Frincipal Plaze ol Busness

2150 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306

Mading Address

2750 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 333081424

il

AR

3. Date Incorparated or Qualified

04/24/1996

3a. Date 7Lesl Report

2. Principat Place: ol Businoss

Suite, Apl #, el¢

AD

FL

28]

2a. Mailing Addrass 4, FEINymber : Applied For
CMyngm A Hu’d '{8] Same éé - Oé QQS éa Not Apgilicable
Suite, Apt. #, etc. .
’Eﬂ uie, ARt F. e 5, Cerlilicate of Status Dasied [ “l;;sn::jmm
|~ Ciy & Siale 6. Elgction Campaign Financing $5.00 may Bs

Trust Fund Contribution Added to Fees

2 —s i
sy R Slale
3 o

al
5 [ sderdale

Zip Counlfu Zip Country 8. This corporation has kiability for intangible ta under s. 192032,
21L 5%5 Qﬂ 28] 5/4 ;ﬂ %’D Y EE] 7 § A Fiorida Statutes Yos [ﬂa:-lo
- ] 9. Name and Address of Current Raglstered Agent 10, Name and Addreas of New Reglistersd Agunt
CHRISTIANSEN, MICHAEL ERIC 81} Name
2750 NORIH Fm HWAY 82| Street Addiess (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33308 -
Bl Qoo0OD21Sa7s0——3
sltE -4/ =15
e e 165, () MR 85200
1. Parsuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named cofporalion submits fhis statement for The purpose of changing e registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am tanilar wilh, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

the corporation’s board of directors. | hereby sccept the appointment as tegistered

SIGNATURS e
_‘_m_______lﬁ—ms:l;; e e A o prntedt namn of fegitherdad agont ord 10 1 applicatie {NQTE: Angisterod Agant signature requiras when reinslatngl DATE
‘:2. o OF FICERS AND DIRECTORS O ‘:13 — ADDITIONS/CHANGES TO OFFICERS AN%R;C:Q?RS%EN ;
1ME D T a itio
HAME BRADFORD, CHARLES R 12NAME ¥ ro (J 'ﬁ)r:f‘; OWbb R.
strert poress | 5201 BAYVIEW DRIVE usnenones | TS0 Northh Federad Hh, b
orvsi.ae ) FORT LAUDERDALE FL 33308 1A CITY-ST-2IP at bevderdede, FL AXBE
hm D | R JEGE 2UTLE 7 [ T Change [T Agoition
HAME BRADFORD, CHARLES R JR. 22 NAME
sreeer acomess | 2750 NORTH FEOERAL HIGHWAY 23 STREET ADDRESS
| Oy -§1- 20 __J FORT LAUDERDALE FL 33308 2.4 CITY-ST- 79
I D [WDELETE BATILE [T change™ 1 Adaition
HAME HERNANDEZ, MICHAEL 3NAME
s aconiss | 2750 NORTH FEDERAL HIGHWAY 3.3 STREET ADDRESS
BTy - §F- 20 FORT LAUDERDALE FL 33308 34.6/TY-5T- 2
wme ] peLETE 43 TITLE Y Change [ J Addition
NAMI 4 2hAME w wg
SIREET ANDRESS 43 STREET ADDAESS
P Ciny-stoaw S 4ALITY-5T-2IP
une [J DELETE 51 TITLE [Jcnange [ Addition
haMt 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- 51-2IF o 54 CITY-51-21p
e | EGT 6.1 TTLE [ change ] Addition
RN 62 NAME
SIREFT AR 45 3 STREET ADORESS
o §1-ae 64 LI 5179

14. | do hereby certity that the nformation supplied with this Filing doas not qualify 1

appaoars in Block 12 or Block 13 it changod, or on an allachment with 2

4/m,d re
SIONATUHE ANG TYPED O PRI

SIGNATURE: X

information ingicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
am an olficer or director of the corporation or the receiver or trustee empowared 1o axecule this report as required by Chapter 6807, Florida Statutes; and that my name

or the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify thal the

Y] 1 9795

082060

CR2E034 (9/96)



