FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 Lt DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P97000042115 (0)

1. Corporation Name

AGAPE MEDICAL IMAGING, INC.

Principal Place of Business Mailing Address
4250 GALT OCEAN DR #5E 4250 GALT OCEAN DR #5E
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 05/08/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
(21 26 (5= 016 405 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc.
P o 5. Certificate of Status Desired O $ﬁ.75 Additional
22 ;I Fee Raqulred
City & State | _ City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Addsd to Fees
Zip | Country | &P | Country 8. This corporation owes or has paid the currery year Intangible
m 25—;] _ zs—l an] Personal Property Tax dua June 30. Yos  [JMo
%, Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglsterad Agent
MITCHELL, JOE M Il 81| Name
400 SE 8TH ST 82| Strect Address (P.Q. Box Nurnber is Not Acceptable}
'FT LAUDERDALE FL 33316

83

B5| Zip Code

84| City FL

11, Pursuanl to the provisions of Seclons 607 0502 and 607, 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or bolh, in the State of loiga_Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the obhigalions ol, Seclien 607.0505, Florida Statutes.

SIGNATURE - T, B
Signature, typsad on prntad tane of tegy slered agenl sl Wle f apprsabh: {NOTL Rogislwed Agont signature souuirad when reinstating DATE
12, OFHICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DP T pECETE 11TILE [T change L] Addition
NAME GUNTER, JOYCE F 1.2 HAME
saeeraooress | 4250 GALT OCEAN DR #5E 1.3 STREFT ADORESS
CAY-51-2¢ FT LAUDERDALE FL 33308 14 1Y 51-2IP
TIME 05T w DELETE 21 TLE [T change  [J Addition
NAME WOOD, DEBORAH § 2.2 NAME
steeraponess | 4250 GALT OCEAN DR #5E 23 STREET ADDRESS
GiTY- ST-2IP FT LAUDERDALE FL 33308 2 § CHTY-ST-2IP ‘ )
TIRLE [] DeckE 3.1 3MLE L] Change [T Aacition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21p 34,0Y-5T-7P
TLE ] oeLETE 41 TITLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-87-21P L4CTY-ST-2P
TINLE [T oeeme 51 TNLE [ change L] Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY~ST-2IP 54CNY-ST-2P
TINE [T DELETE 61TI7LE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY - ST-71P 64 CTY-57- 2P

14, | hereby cerify that the inl, supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatéd on this annugeteporl or syrplemental annual teport is rus gpd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

‘e corporalion b the roceiver or trustee emp A to execute this report as required by Chaptgh 607, Florida Statutes; and that my name appears In

3 if changed, orfon an allachment wi addrgs.

vy /yry S o Y LTINS Al

officer or director o
Block 12 or Bloc

PROFIT LT
CORPORATION WA e ot May 13 1998 8:00am
ANNUAL REPORT e Secretary of State

CR2E034 (1087)



