FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V01982 (0)

1. Corporation Name

SONOCARE DIAGNOSTIC IMAGING, INC.

- 1000 O

Sandra B. Mortham

ooy ot s Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Businass Mailing Address
6428 NW. 54 COURT 6426 NW. 5¢ GOURT
LAUDERHILL FL 33319 LAUDERHILL FL 33319 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2] 28] 650302539 Not Applicable
Suite, Apl. #, el Suite, Apl. ¥, plc. i
= Lie, Apt. % elo WIS AP 5. Cerlificate of Status Desired [ $8.75 Aqdttional
22 27 Fee Required
City & State City & Stata 6. Flaction Campaign Financing $5.00 may Bo
23] [ee] Trust Fund Gontribution Added to Fees
Zip Caounlry Faln) Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due Juna 30, Oves Ono
9. Name snd Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
ARTWELL, SONIA MARIE B[ Namo
. 8428 N.W. 54 COURT 82| Streat Address (P.0O. Box Number is Not Acceptable)
LAUDERHILL FL 33319

83

84| City 85| Zip Code
FL |

1. Pursuant 1o the pravisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the Stale of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. ) am familiar with. and acceap! the obhgations af, Soction 607 0505, Florida Statules.

SIGNATURE ___ et e e e
Signature. iypad of pritded name of cegistare:§ Agent and title il appinabie {NOTE Reguatersd Agent sighature réquired when reirstating) DATE
12, OF FICE HS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ime P 7 oedere 117ALE [T Chanze 1] Addition
NAME ARTWELL, SONIA MARIE 1.2 NAME
seeraooness | 8428 N.W. 54 COURT 1.3 STREET ADORESS
CITY-S1- 21P LAUDERHILL FL 33319 14 GITY- 7.2
TILE I orLete 2ATITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDAESS
CITY-ST-2IP 2ACITY-ST-TIP
e "1 DeLeTe 31TME T [JThange L Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEEY ADDRESS
CITY-ST-21P L 14 CITY-ST-2IP
THLE T petete 4ATITLE T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1 -2 44 0ITy- ST- 2P
MLE - [ J DELETE 51THLE Tl Chanmge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2P
TME T oexete 611IMLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 6.4 CITY-ST- 2P

14, | heraby cerlily that the information supphed with this filing doos not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or suppemental annaal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an
othcar of director of the cor tion or the recoiver of trustoe empowerad 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chanfjod or on an apélr:hn»nnl ijth al . ’
o {J /..
MR 1 A2 ~=G8

SIGNATURE: L G0N0 )

SIONATURE AND TYPED OF BRINTED MAME DFE EGNING CEFICER OR IFRECTOR Dala Davme Phone #  CDOIP 4T

PROFT : & 2 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O Oam

CR2E034 (10/97)



