__ FILE NOW: FILING FEE AFTER MAY 1

1JS $550.00

FILED

SIGNATURF

05, Florida Statutes.

aflice af regislercd agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! ¢
agonl 1 anm familar wath, and accepl the obligations of, Section 607 .

gose of ¢hanging its registerad
e appointmant As registered

”.frri o i:-’mn’.l‘.,u Ruatse OF eGaterad agont and olle 1 appocabia

{NOTE. Registered Agent signature required when reinstaling)

DATE

K3 o OFf ICE RS AND DIRECTORS 13, ADDITHONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
o DT T ) [CToretE 14T [Jchange [ Addition
Napt SWARZMAN, MARTIN + 2 HAME
s anstss | 2655 LEJEUNE RD SUITE 201 13 STREET ADDAESS
Gl St 2R CORAL GABLES __Fl- KK)K) 14 CITY-S7-2P
Cee [T oEcETE 217 [JChange [ ] Addition
N 2.7 HAME
STHLE S AODIRES: 23 STREET ADORESS
AR L 2 4051 2¢
1t [ oeLeme 31TALE Changs Mlon
HANE 3.2 NAME
1 1 ALUR 56 o [ 335mweer aobRess
GHY 5121 > 34, CITY-ST- 207
i T - MG £1TITLE [T Change [T Aodition
s 4.7 NAME
SEREE | ANOHESS 4.3 STREET ADDRESS
B 44 CITV-8T-7IP
o CTDELEFE 51TME [T change T[] Addition
A 52 NAME
SIREF 1 ALDREGS 5.3 STREET ADDRESS .
T ST 5.4 CITY-ST- 2IP
HrIf T i [T DELETE 61 TI1LE T Ttharge L] Additian
Tt 5.2 NAME )
STRFET AIGHESS 53 STAEET ADDRESS O
L onvesie | £.4 CITY-51-2P
14, dia horehy certdy that the information supplied with this 10ng does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPED GR B/

You/t3

edormation incicated on g annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega’ effect e if mace under oath; that
Lam an officer or direclor of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an atlachment with an addrass.

Uil ROy Vetcey ﬂa:;’ﬂqv:"

INTED NAME GF SIGNING OFFIGER DR DIRECTOR

BoS-CPSETEZ,,

. PROFIT FLORIDA DEPARTMENT OF STATE M 1 6 1 997 8 - OO m
CORPORATION Band a‘.'ﬁo';'m.m ay : a
ANNUAL REPORT Sacpyr s Secretary of State
1997 DIVISION OF COHPORATIONS
' DOCUMENT # PGB0000B3133 (8)
OrpOrancn Mamie
CAPITAL MEDICAL IMAGING, INC. 1,' Il"t 3 _
[ Frinapal Pace of Bsinoss Malling Address “mlm "I II"I Ilm "m "m "m II"' I"" Ilm Iml mll Im |m
45TS E 10 LN 415 E 1IN
HIALEAH FL 33013 HIALEAH FL 33013-2109
3. Date Incorporaled or Qualified | 3a. Date of Last Report
U 07/26/1996
(2. Principal Flace of Business 2a. Malling Addrass 4 EE%JITI%( Applied For
[ ,!J B ;6] j) - ?)5.‘ ISQ Nat Applicable
Suite, Apl #, elc, Suita, Apt #, elc . . $B 75 Additional
i2 5 [ ZFl[ B. Certificate of Stalus Desited ] Feo Regquirec
Cry & State City & State 6. Elaction Campaign Financing $5,00 May Bo
231 o o _z's] Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation has Fability for intangible tax undar s 199.032,
341 25| @ 3_01 Florida Statutes Oves [Cno
9 Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Regisisred Agent
~ SWARZMAN, MARTIN 81[ Nemo
2655 LEJEUNE RD 82| Street Address (P.O. Box Number is Not Accéptable}
SUITE 201 :
3 CORAL GABLES FL 33134 Y]
! 84| City FL Zip Code
F39. Pursusnt 1 the provisions of Seclions 607.0502 and 607 1508, Florida Stantes, ine above-named corporation ubmits this statement for the pur

CR2E034 (9/96)

B
il



