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

FILED

b

PROFIT
CORPORATION
ANNUAL REPORT
\\"_1.

1997 Rie I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT # S67332

1. Corporalion Name

SURGICAL IMAGE LABOHATORIES, INC.

(4)

Secretary of State

Principal Place of Bus:ness

1206 NEWPORT CENTER DR

Mailing Address
1286 W. NEWPORT CENTER DR.

AR N

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7733
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
. 07/17{1981 02/08/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE!Number Apptied For
2! 26} 65-0275664 Nl Applicablo
Suile, Apt ¥, otc Suite, Apt. #, etc it
) P " f g, Ceriificate of Status Desired O $3'75 Additional
E_“*A - ;l Feo Required
City & Siate . Cily & Siate 6. Election Campaign Financing $5.00 may Bo
E ) 28-| Trust Fund Contribution Added to Feas
Zip | Counlry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
2_4] 25] Zl ;} Florida Statutes (] Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOLSKY, AMY . 81 Name
2300 GLADES RD 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 307 E
BOCA RATON FL 33433 83
84| City FL B5| Zip Code

agent | am famil.ar with, and accept tho obligations of, Section G07.0505, Florida Statutes.

SIGNATURE

11. Pursant & the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing is registered
office or registerad agent, or both. in ¥he State of Forida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

g v, i 1 57 i T 5 gt gl it i ¥ spiabie T IONE: Fr gitored A Jen vignature v ed whan e eting] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T CELETE 11T8LE Ll change ] Addition
NAME BALAZS, ZOLTAN 12 NAME
stheet aovaess | 2050 PARKSIDE CIR. 5. 13 STRERT ADDRESS
CITY- S ZIP BOCA RATON FL 33486 14 GIrY- ST-70P
TILE Y [T oeiETe ZUINE [Tchange ] Additin
NAME STANKO, LEE 27 NAME;
steer aooness | 7754 VILLA NOVA DR N 23 STREET ADDRESS
CITY- 8776 BOCA RATON FL 2 4CITY-57-2P
L [T ELETE 31TMLE L) Change ] Adaitien
NAME 37 NAMIE
STREET ADDAESS 33 STREET ADDRESS
CITY- 8T- ZIF 34 COv-81-21P
TILE [T pecee 41T1E [l change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P o o 44CI1Y- ST-21P
TILE ] ceLeTe 51TILE [ change  [_] Addition
HAME 5.7 NAME
STREET ADORESS 53 STREFT ADDRESS
SIS N S N §4 GITY- ST-21P
TILE [] CELETE &11ILE [Jchange [ Additicn
NAME 62 NAME
STREET ADDRESS 6 2 STREFT ADOIAESS
CiTy-81- 2P 64 CITY- 5T-2IP

I am an officer or chiector of the corporation or the recewver or trustee empowered o execute this
appears in Blocs 12 or Block 13 if changed, or on an attachmient with an address,

SIGNATURE: A&z Stavie

14, | do hereby cerlity that the informabion supphed with 1his filing does not qualify for the exsmption stated in S
information indicatad on this annual report or supplemental annual report 1s true and accurale and that my

tion 119.07(3Xi), Florida Statutes. | further certity that the
gnature shall have the same legal effect as if made under oath; that
efjuired by Chapter 607, Florida Statutes; and that my name

Argo k. (Bsy) ffo -£323

report A

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 Dane Daztns Phone #

CR2E034 (9/96)



