PROF]T \;'3“ FLORBIDA DEFPARTMENT OF STATE AP PROVE D
CORPORATION A% ANKD

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Moriham

ANNUAL REPORT Secretary of State Fl LED
DIVISION OF CORPORATIONS

1996 ot
o T . 96 JAN23 AM 8: L0
POCUMENT #  S93054 () SECRETARY OF STATE

1. Corparation Narme
DIAGNOSTIC MEDICAL GROUP, INC. “TALLAHASSEE, FLORIDA

A OO

Privcipal Place of Business VM('V;ZHr‘:g;A:idress
825 S.W. 8 AVENUE 825 SW. 8 AVENUE
MIAMI FL 33130 MIAME FL 33130
3. Date Incorporatad or Qualified 3a. Date of Last Report
- OO 11/06/1991 07/24/1995
2. Principal Place of Buasiness 2a. Mailng Address 4. FEI Number Applied For
|21] N 65-0503943 Not Applcable
St At # et L Sute Aplf, et 5. Certitcate of Status Desired $8.75 addtional
[22| e L 2K Fea Required
City & State: | ity & State 6. FElection Campaign Financing 0 $5.00 May Ba
[23| _ S o 2&1 o Trust Fund Contribiution Added to Fees
2 Country L p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 20| 30 Foorida Stattes  * JEves [INo
9. Name and Address of Current Registered Age ’ 10. Name and Address of New Registered Agent
81| Name
LERMAN & LERMAN PA 82| Street Address (P.0O. Box Number is Not Accaptable)
" 48 E FLAGLER ST
PH-101 83
. MIAMIFL 33131 TR FL %] 220%

L] . o . PP — i S
H. Puauint o the pravisions of Sections 607.0502 and B07 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regislered anont, or biath, it State of Florda Such chzm%o was autharized by the corporabon’s board of directors. | hersby accept the appointment as registered agent. | am
faniar we th, anc accept the obligations of, Section 607,000, Forida Statutes

SGNATURE

Sl T ed on L ted R 9t resihoesd agonl e U if appd st b NORE Fiogistered Agort SQnature regangd wher: rerstalng: DATE

12. ' © | OFfICERS AND DIRLCIORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ifIK; PSD [CDELETE 1ATIE [ Crange [ Addition

B JACOB, GLUCK 12 NAME

SIFE 1 AZORESS 825 SW 8 AVENUE 1.3 STREFT ADURESS A0 L IS Os
Lovsior | MIAMIFL3330 L ciny-sp-2 -2 /069 L A

it [} DELETE 2 1TILE BT 2 el [ MEE@,A%""

HabiE 22 NANIE

ST T ALIDRE S 23 STREET AUDRESS

CIlY-S1- i R I L.1°10 00100 {3

it [ CELETE 31TNE [ Crange [ Addition

HaL 32 NAME

SURELTADIME LS 33 SIFELT ADDRESS

Clv-St-af ) - RadonyesIoe

It [CIODELETE 41710k [ Cnange ] Addition

ekt 42 hAME

STRELTATCRFSS, 43 STREET ADBRESS
CCHY-ShR e . 44 CATY-ST-2P

Tt CIDEETE 51TIME [ Cnange ] Addition

Nt 5 2 hAME

SIRH T &DORESS 53 STAEET ADDRESS

G- ST-AF L o e o psalnv-SI-A0

Tt [0eLETE [RRHE: [] Cnange  [] Addition

] 62 NAM:

ST 1 BIRESS €3 STREET ADDRESS ff{f)
| cry st g o €4 CITY- ST-7IF

luntarily furnished and does not quabfy far the exemption stated in Section 119.07(3)(), Florida Statutes. | further
fplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; 1nat 1 am an officer or di-ector caiver or trustee empowered to exacute this report as required Dy Chapter 607, Florida Statutes; and that my name
appsears in ook 12 or Block 13f 1ent with an address.

SIGNATURE: SIGHATUFE mn/fpl - 74”5 OF SIGNING OFFICER OR DIRECTOR oo /’Zué‘fz ) }fﬂg‘iygg

Daytirner Proone #

14,1 ¢ herebyy Gestify toat the infonnation spf
certi'y that the informabon indcated o

CR2E034 (12/95)



