FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION Gks, ompnmenen oo Jan 28 1997 8:00am
ANNUAL REPORT cretary of Sta |
1997 AP Cusouor comomatons Secretary of State

POCUMENT # S062 (7)

BON-BONE MEDICAL IMAGING INCORPORATED

[T

Principal Piace of Business Mailing Address

1435 FOREST HILL BLVD. 1495 FOREST MILL BLVD. i
SUTEL & sl 1
WEST PALM BEACH FL 33406 WEST PALM 8EACH Fi 33408-8073

us us 3, Date Incorporated or Qualfied | 84, Date of Last Report

10/16/1990

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For 1
21 - 26 Not Applicable |
Suite, Apt #, al Suite, Apt. #, et ;
—1 e Aot L e uie ap ¢ B. Certificate of Status Desired 0 $8.75 cdional i
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be |
23 28] Trust Fund Contribution Added 1o Fees
ap | Country L, 2" Country 8. This corporation has liabllity for inyngible tax under s. 199.032,
m 251 291 m Florida Statutes ves - [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HAIMBERG, JOSEPH B1] Name
13403 KINGSBURY DRIVE 82] Sireet Address (P.0. Box Number is Not Acceptable)
W. PALM BEACH FL 33414

83

B4} Cily 85| Zip Code

FL

11. Purguant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes,
office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the above-named corporation submits this staternent for the purposa”af changing its registered

agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE: 721-— %/

information indhcated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer or director of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed. or on an attachment with an address.

M DRE | FOSS

SIGNATURE . . o e
By by, tped o pra DG an g regaslercd agent and Mg 1 applicable (NGTE Ragisterad Agenl signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTYORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TIILE D T DELETE THLE [l crange LT Adgtion | &5
HAME DREIFUSS, TAMAR RENEE e ] e §
sttt anness | 1400-HINGOBURY-BRVE: 15468 TAVE 0 T — T
CiTY-SI- 717 W. PALM BEACH FL I 14 OTY-ST-7P &
e D O oELETE 217MLE [l thange [ addition | ©
MNAME HNMBERG, JOSEPH » P 2.2 NAME
siertwomnss | 1403-KINGOBURY-BRIE \CHbS TAWEOPF PL f
s | W.PALMBEACHFL B3N IM 2,48iTr-ST-2P
une [T oELETE 31TME [ Change L] Addition
HAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS -
Cy-$1-07 34, CITY-5T-2IP
TiILE DELETE L1TLE L) change [ Additor
HAME 4.2 NAME
STREE] ADDHESS 43 STREET ADDRESS
CY-S1-21p A40ITY-5T-2IP
LE 7 DELETE STITLE L) Change L] Addition
HAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
CItY-$1- 1P 54 CITY-ST-2IP
TiTLE T DELETE 6.1 TITLE [ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-IIF 6.4 CITY-5T-2IP
14. | do heseby cerlify thal the informalion suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

-]- 56! 908 16719

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytmea Phone ¥



