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

DIVISION OF CORPORATIONS

conomon (W% ~pirmoeoe | Feb 26 1998 8:00am
ANNK{‘/;, ;;PORT ;{ Soorolary of Sate Secretary of State

DOCUMENT # S67332 (4)
SURGICAL IMAGE LABORATORIES, INC.

RN AR EOMAY E

Principal Place of Business Mailing Address
1286 NEWPORT CENTER DR 1286 W. NEWPORT CENTER DR.
FEELD BEA 442 AF| EACH FL 334427713
SESER ELD BEACH L 33 BEE fo 8 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) 26 650275864 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. B ) $8.75 Additional
a ;ﬂ 5. Certificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 80
E 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;g] ?91 30 Parsonal Property Tex due Junae 30, Cves DOno
~ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
WOLSKY, AMY §. 81| Name
2300 GLADES RD B2| Street Addrass {P.O. Box Number is Not Acceplable)
SUITE 307 E
BOCA RATON FL 33433 83
84| city . FL ssl Zip Coda

1. Pursuan fo the provisions of Sections 607.0502 ang 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure. typed o printad nan e ol tagrsteted agont and title it applicabls {NOTE: Registerad Agent signaturs required when renstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P [J oEwere LITILE [ change 1 Addition
NAME BALAZS, ZOLTAN 12 NAME
staeeT AbAEss | 2050 PARKSIDE CIR. S. 1.3 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33485 1.4 CY-§T-2P
TME Y T DELETE 21 TNLE [J Change [ Addilion
HAME STANKO, LEE 22 NAME
sweeraDoRtss | 7754 VILLA NOVA DR N 23 STREET ADDRESS
CiTY-S1-2IP BOCA RATON FL 2.4 GITY-5T- 2P
MLE T oecere 3ATILE [l change LT Addition
RAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
Cy-$1-2P 34.0ITY-SF- 7P
TILE [T ofLEE 41TILE ] change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2P 44 CIY-51-2IF
TMLE T DELETE SATILE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- $1-2IP 54 CITY-ST-2IP
TTLE L] DECETE 8.1 TITLE o — lchange  TJ addition
» o . | =1
Nt 62 NAE LR Pty 3 et Poie
-2 52T/ 3801035020
STREET ADDRESS 6.3 STREET ADDRESS sE% 150, O 22 ‘
CiTy-§T-2P 64 CITY-§T-7P TR L

pplied with this filing doss not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
lemonial annual report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an
officer or director of the corporg the receivor or trustee empowsred 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd p an atlachment with an addrass.

SILMAT IDE. [Pl /,l,a_é_ Lol J/o‘b/ff /454) L%A‘O‘C’[;’a%'

14, | hereby certify that 1ha information
indicated on this annual reporl ar £

CR2EQ34 (10/97)



