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

PROFIT 4 % “‘T""‘"’.‘?_‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stas - Secretary of State

1998 Ly o 7 DIVISION OF CORPORATIONS

DOCUMENT # S92171 (5)

1. Corporation Name

:?:DIOLOGY AND IMAGING CENTER OF SOUTH FLORIDA, |

A6 O A

: Principat Place of Business Mailing Addrass
3 3971 SW OTH STREET 3400 CORAL WAY
: SUITE X008 600
: MIAMI FL 311 MIAM) FL 33145 DO NOT WRITE IN THIS SPACE
¥ us 8. Date Incorporated or Qualified
= 11/05/1991
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o) 26 65-0293720 Not Applicable
Suite. Apt. #, etc Sute, Apt. #, atc. i
P uio Auk- 8o 5. Certificate of Status Dagied [ $8.75 Audtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
[22] 28] Trust Fund Contribution ] Added to Feeas
Zp Country op Country 8. This corporation owes or has paid the current year Intangible
m m ;I ;l Personal Property Tax due June 30.  [BhYes  [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SANTANA, ISIDORO ®] Nema
agn sw 8TH STEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAM! FL 33134 M
84 City FL 85( Zip Code

11. Pursuant lo the provisions of Soctions 6070502 and BO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby acceapt the appointment as registered
agent. | am lamiliar with, and accept the abligahons of, Section 607.0505, Flarida Statutes.

SIGNATURE __ = =

CR2E034 (10/87)

Bigrahsn Typad o peiend name of regaterad ager snd bl 1 pppicabs INDTE Registared Agent signature required whan reinslating) DATE
Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ e PD T oeeTe T1TITLE T[T Change [ Addition
L HAME SANTANA, ISIDORO 1.2 NAME
.| smeraoomess | 3871 SW 8TH ST 1.3 SIREET ADDRESS
| emv-sr-ze MAMI FL 14 CITY-ST- 2P
| me PD T T DeCETE 21 TPLE [T crange L] Addition
NAME SANTANA, MARIA E 22 NAME
sreeTaporess | 3071 SW 8TH ST 2.3 STHEEY ADDRESS
Cry-51- 20 MIAMI FL Iyﬁcm-sr zr
e L] peLeTE A1 THILE [T change T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Cv-ST-2¢ 34.00TY- ST-21P
TME [ oeere 4 TILE [ change T Addition
Tl name 4 2NAME
| smee aposess 43 STREET ADDRESS
¢t Cmy-5T-2P L4 CHTY-5T-2P
2| Tme [ oeee 5 1THTLE [T Change ] Addition
T 5.2 NAME
| smeer aporess 53 STREET ADDRESS
s | cmv-st-ze 540TY-S1-2
T} Tme [T oevere 61TALE T change I Addition
NALE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 1 £.4CITY-5T-21P

14, | hereby cerify thal the information supphiad with this filing doas not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the intormation
indicated on this annual repor or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made undar aath; that | am an
officer or director of the corporation or the receiver or trugibe empowered to execute this report as required by Chapter B07, Flerida Statutes: and that my rjame appears in

Bilock 12 or Block 13 W changaegh. or on arjatlachmo (30’/
SIGNATURE:— /J @H (D b ehew G T ttmeddan i VBB dite P0r




