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

. CO;F":‘C?Q\TTION 2 ":’-‘% FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [)IVISIC?:C;T(H((JBJOC:PS(;E::21IONS Secretary Of State
DOCUMENT # P96000069279 (3)

1. Corporation Name

FLORIDA IMAGING CENTER, INC.

r
r'{ﬁl ue ?.Ee

AN ENRV

Principal Piace of Business ffailing Address
8567 CORAL WAY STE 335 8567 CORAL WAY STE 335
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualilied
_ 08/15/1996
2. Principal Place of Businoss r__2a. Mailing Address 4. FEI Number Applied For
21] e 65-0698110 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
P M= He A 5. Cerlificate of Status Desired a $8'75 Additional
R D ,?ﬂi e Fee Requirsd
City & State | Ciy & Sialo 6. Election Campaign Financing $5.00 may Be
EI o ?_BJ_ B o Trust Fund Conlribution J Added to Fees
Zip . Countiy | 2w Country 8. This corporation owes or has paid the cufrent year Intangible
24| 25] ] 2_9_1 3?[ Personal Properly Tax dus June 30. [ 3 Yes [ HNo

10. Name and Address of Now, Reglstored Agent

A7 W WA A0l
82| Street A\d%.es; %oWNm}c;egabl% Ve

&3

S 579,07 7 INREEVIZ2

1. Pursuant (o the provisions ol Scclions 607 0507 and 607. 1608, Flarida Statutes, the above-namoed torporalion submits this statemant for the purpose of changing its registered

office or registercd agent, or biotts, in he State ol Flonda. Such change was awthorized by the gorporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho abhgatans of, Secton 6070505, Flonda Stglyles
SIGNATURE _____ Y ol 4/’;J2 78
Signature 1yped o printtad san e of et s a1l aphe able (NOTE Regstere® Agent signaluio requilod wher, rainstaling) 7 T DATE =
12. ~ OITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE VIPS T elTe 1ATMLE -\/7 /9 it U change [ Addition | =
’ 2

NAME ~GUITEAREZ TANIA——— 1.2 KANE TN M AAEEL 3
sTReET ApDress |~=#590-SWE7T AVE, STE ¥ — 13T ADORESs | q NV LS A j/? &
CITY-S1-2IP ,Jluw-ﬂ-———— 1.4 CHTY-51-2IP % Wr-zxi / 3 7 ? &
TILE CTooieTe 21T [ PR [T Change ~ [ Adcition |
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
¢iTy-SI-2iP o Z ACIY-§1-7P
THILE ’ T T DeLETE 31T D change T Acdilion
NAME 32 NAME

+ | sreev poReSs 32 STREFT ATIDRESS

' CATY-ST-21P o 34 CIY-S1-2p
TME |BETE 41T0E T change ] Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 SYAEET ADDRESS
CITy-8T- 2P L | P
TITLE ) T bELETe 51TM0E [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRALET ADDRESS
CITY-$1-2IP . ) 54CI1Y-51- 2P
TITLE CToflEe G1TLE T Change 1 Addilion
HAME 6.2 NAME
STREET ADDAESS B3 STREET ADDRESS
CITY-ST-2IP G4 CNy-51-2IP

14, | heraby certity thal the information suppiied with this fiing doos not gualify for the exemption stated n Section 119.07(3)(1), Florda Statutes. | further certify that the infarmation
indicated on this annual report or supplemental anoual reporl is true and accurate and thal my signature shall have the same legal effect as if made unger oath; thal | am an
officer or dirgclor of the corparation o fhe recevar o frusloc empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or ar an attactnnent with qpus ©58.
QIGCNATIIRE: W ' 4 OF0F SSY-SHF




