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

PROFIT TLET FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham Jan 23 1998 8:00am
ANNUAL REPORT O ok Secretary of State
1998 DIViSION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P97000064175 (7)
BENNETT IMAGING, INC.
Principal Place of Business Maing Addross ‘ ‘"H"‘ ”l m” ||||‘ m” Ilm Ilm Il"l HI“ I‘"l “l" ll"l |M ""
1614 NORTHEAST MIAMI GARDENS DRIVE STE 406 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406
NORTH MIAMI BEACH FL 33179 NOHTH MIAMI BEACH FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiea
; 07/23/1997
2. Principat Place of Business a. Mailing Address 4, FE [ blumber Applied For
2 28] Zp -0 } - }ﬁ) Nol Applicabla
Suie, Apt. 4. elc j Suite. Apt. #, olc B. Certificate of Status Desired O $8'75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Couriry Zp Country 8. This corporation owes or has paid the current year Intangible
;;l ;EI m ;I Parsenal Property Yax due June 30. D Yas [ Ne
#. Name and Address of Currenl Registered Agent 10. Name and Address o1 New Registerad Agent
COZZA, JOESPH 81) Namo
1814 NOHTHEAST M'AM' GARDENS DRIVE STE 408 B2! Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33179 =
B4: City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such chango was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Stalules.

SIGNATURE e i e

14. | horeby certifz thal the intormation supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily thal the imtemation
indicatad on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lega' elfect as if made under cath; that | am an
officer or direcior of the corporatiopdr the roceiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if change on an attachment with an address

IR T e e ~ Lﬁr“ | ﬁQ\Z e QUSSTY s

SISsMATIIDE.

Signature, typsd or prinled numa of registered agenl and (o i applicablo {NOTE Registerad Agan! signature regared when rainstaling} DATE f:'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPV [T DELETE 11 DILE [change T Addition |2
NAME COZZA, JOSEPH 12 NAME §
smaeeraophess | 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406 13 STRFET ADDRESS o
CITY-ST-2IP NORTH MIAMI BEACH FL. 33179 14CY-ST-2P &
TITLE T DELETE Z1TILE [ Change [ Addilion |€2
NAME 22 NAME
STRFET ADDRESS 23 STHEET ADDRESS
CITY- 5T-2IP 2. 4CY-S1-7P
TITLE O oeLeTE 31TALE [ Tchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-ST-2P 34, CITY-ST-2IP
TLE 1 DELETE 41TILE . [T change [ Addiion
NAME 4.2 HAME
STAEET ADDRESS 43 STAEET ADDRESS
CHY-ST- 2P 44TITY-5T- 7P
TiLE [T DELETE 51TITLE [T change ] Addilion
NAME 52 NAME
STAEET ADDAESS 53 STAEE( ADDRESS
CITY-ST- 7P 54 CITY-5T- 2P
TILE [T orLETE B1TMLE o o L Change dalfi

SO0 1 11520
NAME 6.2 NAME L 26 T 0 2 P
STREET ADDRESS 63 STREE| ADDRESS g er-aial e \ ;
w5150, 00

CITY -5T- 2P _ 64 CITY-ST-21P



