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

comommTOn woermeneee | Mar 04 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISIGN OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT #

1. Corporation Name (7)
BON-BONE MEDICAL IMAGING INCORPORATED

O A

Principal Place of Business Mailing Address
1495 FOREST HILL BLVD. 1495 FOREST HILL BLVD.
SUME B SUTE B
WEST PALM BEACH FL. 33406 WEST PALM BEACH FL 33406 ‘ DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified *
10/16/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
(21] 26 650224881 Not Applicable
Suite, Apt. ¥, elfc. Suile, Apt. #, elc. N $B.75 Additional
m §. Certificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_ZEI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
El m a Personal Property Tax dus June 30. D Yes l:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
HAIMBERG, JOSEPH 81( Name
E ‘mm u't q6 rOREST H “'(‘ 82| Street Address (P.O. Box Number is Not Acceptable)
¥ WeRAM-DEAGH-FE-034 4 gLV #B L
w.PaLM BEALK FC : :
i ! 84| City |85 Zip Code
3INO0D FL
11. Pursuvant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office of ragistered agont, o bath, in tho State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Flarida Statutes.
SIGNATURE __
Signature, typad o printexd name of rogzileiad agent and tille | applhicable {NOTE. Registared Agent signature required when reinstaling) DATE
12. OTTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
& [ D |RITEGE 11 TITLE [ Change [ Addition | =
o | e DREIFUSS, TAMAR RENEE 12 NAME
%, | smeraooness | 15465 TAKE OFF PLACE 13 STREET ADDRESS
T | omstrwe W. PALM BEACH FL 14 CITY- §T-2P
Fojmc D I beLETE 21TIME [ Chengs L] Addition
f NAME HAIMBERG, JOSEPH 22 NAME
4 | smeevaooness | 15465 TAKE OFF PLACE 23 STREET ADDRESS
# | coy-srae W. PALM BEACH FL 2 4CITY-S1-2P
{Fme 7 oeLeTe 31TLE L1 Change [ Addition
| wamE 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP _ . 34, CITY-ST-2P
TME [T oeLETE FRRTT L Change L] Addition 1
NAME 4. 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
Ciy-81-21° 4.4 CITY-8T-21P
TLE . " J oeLeTe 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-20 54 CITY- 8T-21P
THLE [T oELETE 64 TLE Ll Changs ] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 28 64 CITY-51-2IP

14, | hereby Cerlifg that the information supplied wilh this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
; indicaled on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
1_¥! officer or director of the corporation or lhe receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

= Block 12 or Block 13 # changod, or on an attachment with an addrags.

E | alaNATHRE- PR 7 AV VO e S alileR <ut bR LRl




