1DOCUMENT #

. Corporation Mame

Frincipal Pia

1435 FOREST HILL BLVD.

SUTE € SUME ¢
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406
us us

FILE NOW: FI
PROFIT
CORPORATION
ANNUAL REPORT

1 996 NEE DIVISION OF CORPORATIONS

S06224  (7)
BON-BONE MEDICAL IMAGING INCORPORATED

IS $225.00

FLORICWA DEPARTMENT OF STATE
Sandia B Mortham

Secretary of State

Mg Adurgss
1495 FOREST HILL BLVD.

RGO TR TR

. Date tincorporated or Quatfed

Ja. Date of Last Report

06/23/1995

10/16/1990

| 2 Fincpa Place o Business 2a. Mainrg Address 4. FEI Number Apphed For
1 1 o B i 65'0224881 Not Applicable
Sirte, At =t Suite, Apt. A, ete iti
o e AR e e Ant . o 5. Ceritcate of Status Dosired [ $8.75 additona)
221 Fee Required
i Cuty & Stare Coty & State 6. Ecclion Campaign Financing 55'00 May Be
23 Trust Fund Cortnbution Added to Fees
| w Country Az Country 8. This corporaton has hability for intangible tax under s 199.032,
24’ 25 a a0 Florida Statutes [J ves [No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81 Name
HNMBERG' JOSEPH 82| Stroot Address (P.O. Box Number is Not Acceptabie}
13403 KINGSBURY DRIVE
W. PALM BEACH FL 33414 83
84! Ciy FL 85| Zip Code
1. Pursaant £ the provisions of Sections 6:37.0502 and €07 1508, Flonda Stalutes, 1 above named corporation submits this statement for the purpose of changing its registered office

or tegstered agent, o bath, in the State: of Fioada Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiha- with, and accept the oblgations of, Seclon 607 0505, Florda Satutes.

SIGNATLIRE

SIGNATURE:

B - B 0 Wl T 2 b B 8 AU = e TR P gt Ap e Spatine focje s Wl —EE
o OFFICERS AND DIRECTORS T 13 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 17
IR [ GELEle TATILE [ Change [ Adation
YT DREIFUSS, TAMAR RENEE 12 hAME
SRS ATORERS 13403 KINGSBURY DRIVE 13 STREF] ADDRESS
| Cilv-si-ar W. PALM BEACH FL L YAty -ST-AP
I D ] DELETL PRET [ Change [ Additan
KA HAIMBERG, JOSEPH 22 hAME
SIRELT ALLAESS 13403 KINGSBURY DRIVE 23 $TReLT ADORESS
e W. PALM BEACH FL ) 2400v-51.0F
1N ] OELETE 3 1TILE [] Change ] Additan
KAN 32 NAME
SIRELT AL E S 33 SIRFH ATDRESS
| Clv Sl-ar o _Rzonsrae
17LE [IBELETE 4 1TILE [ Change  [) Addition
Py 17 NAME
Slwbrt Aliing 2RSTHEE] ATDRESS
IR ING - ] 4GV -ST- 2P
THf [ DELEE 5 1THLE [} Charge [ Addilion
LA 52 hishdg
53 STREET ADDAFSS
o ) ECITY S P
[ DECETE 6 1TIILE [] Changz [ Addilon
Kot £ 2 NAME
STRIEADTRESE 63 SIREET ADDAESS
L,,LL'LS,,' L S 64 CITY-SI-2p
14, 1 do hereby certify that the information supplied witin t1s fing is voluntanly furmsshed and does not qualify for the exemption stated in Section 119.07(3iK), Florida Statutes | furiher

certity thar the in‘onnation ndiated on this ancua report or supplemental annual report is rue and accurate and that my signaturg shall have the same legal effect as if made under
Gatn, that T am an officer or direclon of Hhie corporation or tha redeiver or trustae empowered to exegcute this report as requiréd by Chapler 607, Florda Statutes; and that my name

appentsin Black 12 ar Biack 13 1 changed, or an ac altackhmant with an address

-
OR PAINTED NAME OF SIGNING DFFICER OR m;cmn

AND TY

/1896 (eppss-ss50

Lt e Prone &

CR2E034 (12/95)



