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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BOCA RATON DIAGNOSTIC & IMAGING INC.

Mailing Address

3750 NE 4TH AVE.
BOCA RATON FL 33431

Principal Place of Business

3750 NE ATH AVE,
BOCA RATON FL 33431

FILED
Mar 17 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Cate Incorperated or Qualified

08/18/1997

2. Principa! Piace of Business 2e. Mailing Address 4. FEI Number Applied For
2] 2] #LE-OTTYS4Y Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. R
P &P 5. Cerlificate of Stalus Desired L[] $8.75 Addiional
[22] 27] Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 ;a (2] E Parsonal Proparty Tax dug June 30. Yes [ JNo

9. Name and Address of Current Reglstered Agent

1p. Name and Address of New Registered Agent

MANNARINO, ANDREA 81] Name
3750 NE 4TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON £L 33431 =
84| City Zip Code

FL |®

11. Pursuani te the provisions of Seclions B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of MNorida. Such change was authorized by the corporation’'s board of directors. | hareby accapt the appointment as registered

agent. | am familiar with, and accep? the ohligations of, Section G607.0505, Florida Statutes,

SIGNATURE

Slgnultl'[! Iypad or prinlnd name of ragstorod agenl snd e il applicatie {NOTE Repistarad Agsnl Bighalure requ\rad when I’e]r\stalm} DATE K\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 117TLE U Change T Addition | &=
NAME MANNARINO, ANDREA 12 NAME §
streeTapoess | 3750 NE 4TH AVE. 13 STREEY ADDRESS &
CITY- ST-21P BOCA RATON FL 33431 14 CITY-T-2P g
TLE T oeLETe 2.1 TILE [J change [ Addition | &2
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS E
CITY-ST-2IP 2.4CITY-§T-2P
TLE [T DELETE 33 TITLE [Jchange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T- 1P A CITY-51-2P
TIFLE [T OELeTe 41TITE [J Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
SY-ST-2P 44Ty -5T-2P
TITLE T DELETE 51 THILE [ IChange LT Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CITY-ST-2IP
TME ] DELETE 6.1 TILE J change  TJ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-SF- 2P
14, | hereby certly that the information supphod with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an afac W with an address.

CIGNATIHRE: X~ / p /MW&:;

Y ShVoE K IAROTAT



