05071999-90124-048-5$150.00-5150.00

FILED

05-07-1999 901

7900 GLADES RD.. SUITE 400
BOCA RATON AL 3404

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs
ANNUAL REPORT Sacretary of State
. . 1999 } ; DIVISION OF CORPORATIONS

DOCUMENT #.PG8000009751

1. Cotpomuon

" MMM HADIOLOGY i, INC s
Principal Ptace of Business Mailing Address

T900 GLADES RD.. SUTTE 400
BOCA RATON FL 3434

24048 ***150.00

(TN ATINOG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/30/1998
7. Principal Place of Business 2a, Wailing Address 4, FEI Number Applied For
2] : 2 £S5 ~-p223 78'7 Not Applicatie
Suite, Apt. #, etc. Suits, Apl. #, etc. o $8.75 Addliiona) |
2| - e |- §~GortHcale of Staiug- Foo Raq—‘__‘-\umd
City & State City & State 8. Election Campaign Financing O $5.00 may be
Trust Fund Contribution Added to Fees

Country Zlp

[2s]

RS

Country

[sal

Personal Proparty Tax.

Eﬁn& corporation owes the current yoar Intangible
DOvee o

9. Name and Addroas of Current Ragistered Agent

10. Name and Address of New Registered Agent ./ =

Wanoicn ,E5 a3 weiss } haray #8°

81| Name

82| Street Address (P.O. Bax Number is Not Accaptabie)

571 LatRS ﬂ-o Ste, 84| Ciyy 85| Zip Codo
rao@ -z} FL ]
41. Pursuant lo the provisions of Sm'is EO? 0502 and BOT 1 , Florida Statutes, the above-nal ration submits this 1 for the purpose of changing its ro:?ond
office or registared or both, In the State of Florda, S dnarﬁsowas aulhodzod by the mpomum s board of diractors, + hereby accept the appointment as
agent. | am ta accep! g%
SIGNATURE ﬂ :
ar printed of regixtaned S0 M OOW § 3PPICADI. TNOTE: Reprriiesd AGeri signanars 19QUuned When reisiing) T IE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 12
TME PD 01 DELETE 1ATIME [IChange [ Additon
NAKE MCGEE, ALLEN 1230
smeeTanoress| 7900 GLADES RD., SUITE 400 13 STREET ADORESS
arv-st.ze | BOCA RATON FL 33434 14 CITY-ST-2P
TE [J DELETE 21 TME Clchangs ] Additien
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
omy-STEp )T T T T — | EX L 1acracy- o - - ~ -
TME [ DELETE AATE [OdcChange [ Addition
NAME 32NAVE
sweevanoress{ 33 STREET ADORESS -
cimy-st-2e 34, CITY-ST-3P
TME 3 OELETE AITHE [CQChange [} Addition
NAME 4 2NAE
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P &4 CITY- 5T-2P
TME [ DELETE 54 TME [ClChangs [ Addition
HAME 5.2 HANE -
STREET ADORESS 53 STREETADORESS
OITY.4T-29 SACITY-ST-2P
nRE [ DELETE 81TME [Oichange (] Addition
NANE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-57-2P |
14, I hereby that the information supplied win this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

empowdred 10 execiite report
Block 12 or Block 13 if changed, or on an attachmen! wilh an address, with all other like ampowered,

=0 GIREZ

8s

by Chapler 607, Florida Statutes; andmatmynamoaapearsln

annual report or supplemental annusl report is true and accurate and that my signature shall have the same legal effact as § made under oath; that ] am an
oﬂtcarnrdimctnrulmemporaﬂonmmrnwveﬂ' of trustee raquired

SIGNATURE:

%&DM s G

May 07, 1999 8:00 am
Secretary of State

-
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i

e b B T4 4D e B

siatrcts whaunh o 11 SR | bt v e A0 () gy UL

CR2E034 (11/98)

[—— e —ry




