AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

o OVISON OF CORPORKTIONS Secretary of State
DOCUMENT # S76975 (9) |

1. Corporation Name

BISCAYNE MEDICAL IMAGING MANAGEMENT, INC.

Principal Pace of Busingss Maifing Addrass IIII""' |"|II|I |m| ml"'lll Im |||" |m| “I"III'I III" l’l" “ll

24110 BISCAYNE BLVD 21110 BISCAYNE BLVD
AVENTURA FL 33160 AVENTURA FL 331801227
Us us
8. Dete Incorporaled or Quatified | 3a. Date of Last Report
08/30/1991 01/14/1997
2. Frincipal Place of Business | 2a. Mailing Address 4. FEl Number ' Applied For
21 2] 11-3084020 _|Not Applicable
Suite. Apt #_ olc. Suile, Apt, #, et o $8.75 Additionat
] - 6. Coriificate of Status Deslred [ Fes Roquired
City & State | City & Stale ~| 8. Eisction Campalgn Finanging - $5.00 MayBo -
23 2a| Trust Fund Contribution 0 Added 1o Feas
Zip | Courntry Zip Country 8. This corporation has liabllity for intangible tax under 8. 199,032,
24 25 20| [30] Florida Statutes {1 ves _
9, Name end Address of Current Registered Agent 10. Name and Address of New Regleterst Agent
UNITED CORPORATE SERVICES INC. 81| Name
801 NE 167 ST SUITE 300 82| Sirant Address (P.0. Box Number 1s Not Accepiabio)
MIAMI BEACH FL 33162
83
B4| City Zip Code

T AP

11, Pursuanl 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, of bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agen:. | am familiar with, and accep! the obligatiens of, Section 807,0505, Florida Statutes, . .

s ommenwomn | Feb 18 1997 8:00am

. CR2EQ34 {9/96)

SIGNATURE e
Supratues, typad ar prolng rame of wpstored agent and lie 1 ayplicable. (NOTE: Registared Agend signature required when reinstating} DATE | .
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE oP [T ofLene 11TIME ' — Lchange [ ¥ Addion
NAME MILLER, ROBERT J. 1.2 NAME ' ' : '
sicet anorcss | 132 DEERPATH RD 1.3 STREET ADDRESS
CITY-ST- 2P HOSLYN HE‘GHTS NY 11517 1.4 CITY-ST- 2P
TIILE DVPS [ Torete 21 TITLE L) Change L] Addition
NAME QUIGLEY, ROBERT J. 2.2 KAWE
swner aooress | 10 ABBOT RD 2.3 STREET ADDRESS
oiv-sone | SMITHTOWN NY 11787 2.4 CITY-ST-2IP
o i [J DEETE STTILE T dChange L] Addition
HAME HAMPTON, ROGER N. 3.2 NAME
sineer Apoass | 8651 NW 25 TERR 3.3 STREET ADDRESS
orv-si.ze | BOCA RATON FL 33496 34, CITY-ST-2IP
TLE D T DELETE PR T T Change” [T Addition
HAM MILLER, WILLIAM 4 2 NAME
stheer aoress | 20080 BOCA WEST DR 43 STREET ADDRESS
rv-sr.ze | BOCA RATON FL A4 CITY-5T- 7 :
TITE [T DECETE 5.1 TMTLE ' : [Cdchange L] Addition
HAKE 5.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 5.4 CITY-S]- 2P - :
I U] DECETE BITIE _ ' [T change L] Addition
HAME B2 HAME
STREET ADRESS 5.3 STREET ADDRESS _
CITY-ST- 2IF £.4 CITY-ST-2IP :
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statites, | further cerify that the

intormation indicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the samo legal effect as If made under path; that
I am an afhcer o director of the corporatipn or thefeceiver or trustee empowered 10 exaculé this report as required by Chapter 607, Florida Statutés; and that my name
appears in Block 12 or Biock chagpifod, ol an attachment with an address,

SIGNATURE: ___ Y. K-Quplidy VP el FEB 11 1297 L4924 47

Daytima Phone ¥

SIGHATURE ANG TYR




