FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L

FLORIDA DEPARTMENT OF STATE
g ‘E Sandra B. Mortham

b 57 Secretary of Slale

' DIVISION OF CORPORATIONS

(7)

DOCUMENT # 839"1"“" 1

1. Corporation Nare

MEDICAL IMAGING INC.

Principal Place of Business Mailing Address

AT

3700 WASHINGTON 81 P O BOX 2306 NfA
SUITE 508 FT LAUDERDALE FL 33300-2306
HOLLYWOOD FL 33021 us
1 3. Date Incorporated or Qualiied | 3a, Date of Last Report
06/1901 03/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
;ﬂ 26] 176 Nt Aprlicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. $B.75 Additional

22] 27]

5. Certificate of Status Desired O Feo Roquired
a Require

| City & State | . City &State 6. Eloction Gampaign Financing $5.00 May Bo
231 28| Trust Fund Contribution Added to Fess
2 Country . Zip __ Country 8. This corporation has liability for intangible tax under s 198.032,
_;4] ) Eﬂ 29] 30| Florida Statutos [ ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Nameg
KUPCHAK- ROBEHT E. 82| Street Address (P.O. Box Number is Not Acceptabia)
333 SUNSET DR.
SUITE 402 83
FT. LAUDERDALE FL 33301
84| City FL 85| 7Zip Codo

familar with, and accept the obligations of, Sectian B07.0503, Fiorida Statutes,

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Fiorda Slatutes, the above-named cosporation submits this statement Tor the purpose of changing Its registered office
or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of directars. | hareby accepl tho appeintment as registered agent. | am

Sigature, e o preatad naTe o n; s agont ackh atle i sppncabls (NOTE: Hig) Agaal sunalure wodited wron minstahng: DATE I-.T':
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v A 1A TILE O Crange [ Agdition | 3
HAME KUPCHAK. ROBERT E. 12 NAME 3
STREET ADDRESS 333 SUNSET DR, 13 STREET ADDRESS 8
Cy-§1-2p FT. LAUDERDALE FL 1A CITY-S1- 2P %
MLE ] DELETF 2. 1TITLE [J Change  [] Addition | ©
HAME 22 HAME
STREET ADDRESS 23 S1RELT ADIDRESS
CITY-§1-2iP 24 CITY-51-2iF
TILE [J DELETE 3 $TIILE [] Chaage  [] Addition
NAME 32 NAME
STREET ADIRESS 43 STREE) ADDRESS
CIY-S1-2IP - 34CIY-ST-7iP
TILE I DELETE 4 TTITLE [] Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
OITY-8)-2IP 44 CITY- §1-2IF
THLE ) DELETE 5 1TILE [[] Change [ Addwion
HAME 5.2 NAME
SIRIET ADDRISS 53 STREET ADDRESS
CITY-5T-21P 54 CIY-51-2I
i [ DELETE 6.1 TI(TLE [7) Change  [C] Addition
NAME B.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2I¢ 6.4 CITY-5T1-2IP

oath, that 1 am an officer or diresl:
appears in Block 12 ¢r Block 13,

ghon or the
GlLa ment with an address.

14. | do heraby cerldy that the information stipplied with 1his filing is voluntarily furmished and does not qualfy for the examption stated in Seclion 119.07(3)(k), Florida Statutas. | further
cerify thal the information indicated on this annual report or supplemental annual reporl is true and acedrate and that my signature shall have the same legal effect as If made under
p eter or brustes ernpowered to execute this repor as raquired by Chapter 607, Florida Statutes! 5

£ 7-2333

“Date Caglin-e Plrang ¥



