BTl

FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL. REPORT

1998

Secrelary of

AFTER MAY 18T IS $550.00

LA FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000063800 (2)

LATIN AMERICAN RADIOLOGY MANAGEMENT, INC.

Principal Place of Business

100 E. LINTON BLVD
SUITE 1098
DELRAY BEACH FL 33483

Mailing Address

100 E. LINTON BLVD
SUITe 1098
DELRAY BEAGCH FL 33483

FILED
Jan 27 1998 8:00am
Secretary of State

IATHMOVEA MG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 850607093 Nol Applicabe
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
P P 5. Certificate of Status Desired ] $8'75 Adaitional

fz2]

27]

Fee Requlred

City & State City & State 8. Election Campaign Financing $5.00 May Be
El E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid 1ha cdrrent year Intangible
24 E] 2_9| -3;] Personal Properly Tax due June 30, Yas [ﬂ'NJo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOPKINS, JOHN O 81| Name
‘800 N FED'ERAL H'GHWAV 82] Streel Address (P.O. Box Number is Not Acceplable)
SUITE 307-0
BOCA RATON FL 33431 83
84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namod corporation submits this staloment for The purpoase of changing its regislered
office or registered agent, or bath, in tho Slale of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registerod

agent. | am familiar with, and sccept 1ho ehligations of, Section 607.0505, Florida Statutes.

SIGMATURE e .
Sigrature. typad or printed name of regrsterod agent and ttie if applicable {NCIE FHegislered Agent s.gaalute required when reinstaling) DATE
12, OFFICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS ] oELeTe 1ATME [ change T addilion
NAME WEBB, JR, JAMES H 1.2 NAME
smeeTaporess | 900 €. LINTON BLVD 1.3 STREET ADDRESS
Ciy-S1-2F DELRAY BEACH FL 33483 . 1.4 GITY-81-2P
TITLE %TE 21T [T Chenge ] Adddtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP o 2.4CIY-81-7/p
TME [J DELETE 3.1 TITLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITY-5T-2P 34.CTY-ST. 21
TTLE [T beLere 417MLE [ ] change [T Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-51-21P
10LE |G 5.1 TITLE [_] Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST- 2% _ 54 CITY-57-21p
TINLE T DELETE 61TILE [J change [ Addition
NAME 82 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2F

14, | hereby certi

e m oam A R oa om o oa o

r on gn attachimenl with an address.

—_— oo 1) et T

that the information supplied wilh this filing docs nol qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporatign or the receiver or fruslee empowerad to execute this reporl as required by Chapler 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed

P Y ] |

Vol

CR2E034 (10/97)



