SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09730/98: $550 (IF DISSOLVED, MINIMUM AMOUNYT DUE TO REINSTATE: $750).

CORPORATION it Sep 03 1998 8:00am
ANNUAL REPORT

1998 Dlvusézcg: goDF:PS:;ZHONs S ecretary Of State

DOCUMENT # 576975 (9)
BISCAYNE MEDICAL IMAGING MANAGEMENT, INC.

AN

Principal Placa of Business Mailing Address
21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
AYENTURA FL 33180 AVENTURA FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1981
2. Princlpal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
1] 26 11-3084020 Not Applicable
Suite, Apt. #, et Sult 1. #, elc. i
vie. ApL.%. ole. | Sute. Apt#,elo 5. Certifcats of Stalus Desied L] $8:79 Addilonal
’2_2] 2'r:| Fee Required
City & State City & State 8. Election Cempaign Finencing $5.00 may Be
a m Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curpgnt year Inlangible
;ﬂ 25 29] m Parsonal Peopernty Tax due June 30. Yeos No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
UNITED CORPORATE SERVICES INC. 81| Name
801 NE 167 ST SUITE 300 82( Sireel Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33182
83
84| City FL as| Zip Code

11.  Pursuant 10 the provisions gisectipis 607.0502 and 607.1508, Florida Siatulas, tha above-named corporation submits this statement for the purposs of changlng its registered

CR2E034 (5/98)

office or registered a gt/in the State of Fiorl py Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar wist apt tha, oblidfati A n 60 505 ida Siatutes.
SIGNATURE j ol ] f e e

fl:ad or printed nama alfe spplittabl / (NOTE Reglstered Agent signalure required when ralnstating) UL _j!_.ﬂg- X

2. N OfAACHRS AND DIRECTORS 7 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP 4 (] perete 11TIME T change [ Additon
NAME MILLER, ROBERT J. 1.2 NAME
streeaooress | 132 DEERPATH RD 1.3 STREET ADDRESS
CITY-5T-2iP ROSLYN HE’GHTS NY 11577 14 CITY.ST.2IP
TIME WS [ oetere 21 TITLE D Change D Addition
NAME QUIGLEY, ROBERT J. 2.2NAME
sweeranoress | 10 ABBOT RD 23 STREET ADDAESS
CITV.ST-2P SMITHTOWN NY 11767 L 24 CITY-5T-2P
TILE oVt [ orceTe LTME L] change [ Addition
NAME HAMPTON, ROGER N. 3.2 NAME
smeeaporess | 6681 NW 25 TERR 3.3 6TREET ADDRESS
CITY-5T2P BOCA RATON FL 3345 14 CITYSTZP N
TILE D CJoeLete 41TMe ] change [ Adsition
NAME MILLER, WILLIAM 42 NAME
streevaporess | 20080 BOCA WEST DR 4.3 6TREET ADDRESS
CITY-ST-2IP BOGA RATON F'. 4.4 CITY-ST-2IP
TITLE [ Joeete SATITLE L] change [_] Adsition
NAME 52 NAME
STREET ADDRESS §.3STREET ADDRESS
CITYST-2IP 54 CITY.STZP
TITLE (Toecete 6.1 TITLE [ crange [ Addition
NAME 6.2 NAME
STREETADDRESS | £.3 STREET ADDRESS
CITYSTZP ! B4 CITY-ST-ZIP

14. | hereby certify that the information sup[:ulled with this filing does not qualify for the exemption stated in section 149.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this ennusl report or supptemanial annual repor is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation opphe repeier or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Block 13 If chang r h g ment with an address.

Koot At A iy 12 ';/u/ﬁ’

Lo1SAMATIIOVE.



