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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQg8000018156

1. Corporation Name

MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC.

Principal Place of Business

2665 HAMPTON BRIDGE RD
DELRAY BEAGH FL 33445

Mailing Add

ress

2665 HAMPTON BRIDGE RD
DELRAY BEACH Ft 33445

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90047 039 ***150.00

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ol D15 foctin MilidaeyTrail s B15 tlth Mildees Trail |~ Lso526901 acrrr
Suite, Apt. #, etc. Suite, Apt. #, elc. . . . Additional
El 5[) \{A c 10 l —2;| 5‘/{_‘ e {O—‘l-f‘h o 5. Cemfiaté oi_Status Desired 0 Fee Required
City & State City & State, 6. Election Campaign Financing ~ $5.00 MayBe |
El Q_op '} +C/ FL . E;I = SO0 \‘-e 'S F‘ Trust Fund Contribution o Added to Fees
zZip Country Zip N Country 8. This corporation owes the current year Intangible )
2] 323458 [l DA B DIHTEK ]  3ZHUSE | personl Property Tax Oves 4B
9. Mame and Address of Currant Registered Agent 10. Name and Address of New Reagistered Agent
81| Name
ROYCE, RAYMOND W _
4400 PGA BLVD. STE 800 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 8
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.150
office or registered agent, or both, in the State of Fiorida. Sucl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authotized by the corporation’s board of directors. | bereby accept the appointment as registered

Signatyre, typad or printed nama of regisiered agent and Litte if applicable. (NOTE: Registared Agent signature required when rainstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TMLE D . OChange  [pddition
N HOFFMAN, MICHAEL 12NN Frank s Tid ks
streeTAnDRess! 2685 HAMPTON BRIDGE RD 13SREETADORESS | g K 1 gston Y4
CITY-ST-7P DELRAY BEACH FL 33445 14 CITY-8T-2P = dvard L 210
TITLE [] DELETE 217IME - [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 24 CITY-$T-2P
TTLE _ . o ,_ __Oloeere ___Na1imme | [JChange [ Addition
NAME 3.2 NAME T
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-ZIP 14, CITY-5T-ZP
TITLE ] DELETE 41TILE [JChange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-8T-ZP
TILE [ DELETE 5.1 TITLE [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TILE [ DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemenial annual rego
officer or director of the corporation or the recp 4

oes
rt i

2

o,

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- address, with all cther like empowered.

DR Hottman 271599 spaus-ages

|

CR2E034 (11/98)

Date

- Daytims Phona #



