FILE NOW: FILING FEE AFTER MAY 1ST lS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

'DOCUMENT # S76975

4. Corporation Name

BISCAYNE MEDICAL IMAGING MANAGEMENT INC.

Principal Place of Business

21110 BISCAYNE BLVD
AVENTURA FL 33180

Mailing Address

21110 BISCAYNE BLVD
AVENTURA FL 33180

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90058 030 **#150.00

O

DO NOT WRITE IN THIS SPACE

=
o

7]

us us
3. Date Incorporated or Quatifed
_ 08/30/1991
Principal Placa of Busmess 2a. Mailing Address _4. FEI Number Applied For
EI ) 11-3084020 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ) $8 75 Additional

5, Cerlifcate of Status Desired O Fee Required

2,
i_al

_I [23]

20] [s0]

City&State—— — —- —- City&State — =~ - =~ — — 6. Elétion Campaign Fi'ﬁéﬁ‘c’iﬁé"‘ﬁ 85,00 may B8
EI ' Trust Fund Contribution Added to Fees . .
Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. OYes (e

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

-ULW

801'NE 167°ST SUITE 300 -
MIAMI BEACH FL 33162

 UNITED CORPORATE sen\nciss INC.

81| Name

PR

82| Street Address {P.O. Box Number is Not Acceptable) -

83

B4 ity

e

"|85] Zip Code .

FL

SIGNATURE

i ,ursuant iu 1he pruwsmns of Sections 607.0502 and 607 1508 Florida Statutas the above-named corporation submlts this statement for the purpose of chang:ng its registered .
: office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
%3 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Registared Agent signature required when reingtating) , | - = 3

Signature, typed or printed name of registened agant and title if applicable, DATE
12. QFFICERS AND DIRECTORS . 13. ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP O DELETE 1ATITLE S [Change [ Addition
NAME MILLER, ROBERT J. 12 NAME '
streeranoress| 132 DEERPATH RD 1.3 STREET ADDRESS
CITY-5T-2P ROSLYN HEIGHTS NY 11577 14.CITY- 5T-ZP .
TMLE DVPS O DELETE 21 THLE [JChange [ Addtion
NAME QUIGLEY, ROBERT J. 22 NAME
streeTaporess| 10 ABBOT RD 2.3 STREET ADDRESS
CIY-57-2P SMITHTOWN NY. 11787: 2 4CITY-ST-2P
TME .|.DVT.... [ DELETE 31 TILE ‘CJcChange  [] Addition
NAME]. ..HAMPTON ROGER N : ' 32NAME
sTReeT anDRESS |, 6651 NW. 25 TERR 33 STREET ADORESS C it
oTv-stae BOCA RATON FL 33496 34, CITY-ST-2IP ' R T NPT
TIMLE D 3 DELETE 41TMLE "%« o i[JChahge’ " [:]Addmon
nawe, . | MILLER, WILLIAM ' e 4. 7NAME
STReeTADDRESS| 20080 BOCA WEST DR S 43 STREET ADDRESS
ciTY-ST-2P BOCA RATON FL ' o 44 CITY-ST-TIP
TIMLE [ DELETE 54 TITLE [Qchange [ Addition
NAME : 52NAME N
STREET ADDRESS| _ 5.3 STREET ADDRESS
CITY-ST-ZF & 5.4 CITY-ST-ZIP W .
TME [J DELETE 61 TITLE [dChange. [ Addition
NAME N 6.2 NAME
STREET ADORESS A : 6.3 STREET ADDRESS
cry-st-zet | 64 CITY-§T-ZP A

14. | hereby certify that the mforrnahon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (11/98)

officer or director of the corporation or the ré

giver or tl‘ustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Block'13 if changed, or ona ed.

ith ajl other likestrm)

D /499 1244704

SIGNATURE: :-

Daytima Phone #



