FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabion Name

MEDICAL IMAGING GROUP, INC.

V18954 (0)

Principal Place of Busingss

Mailing Address

FILED
Apr 04 1997 8:00am

Secretary of State

4201 PALM AVE PO BOX 331766

G 1 FLOOR

HIALEAH FL 33012 MIAMI FL 332331766

us us 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
. _ 03/05/1992 10/24/1996

2. Principal Flace of Busingss | 28 Mailing Address 4. FEI Number Appiliod For
23] 26] 650313150 Not Applicable

24]

25]

2]

30]

Saite Apt # oo Sulte, Apt. #, etc. it
:] f P 8. Cerlificate of Status Desired ] $U-75 Additional
22 . . ?’l Fee Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23] Ztﬂ Trust Fund Contribution Added to Feas
Zip Country Zp Country

B. This corporation has liability for intangible tax under . 199,032,

Florida Statutes [lves [lmo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CERVERA, JAIME
4201 PALM AVE, SUITE C
HIALEAH FL 33012

81| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84] City

FL

le Zip Code

11, Pursuant 1ot provisions of Sectons 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or regstercd agent or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolntman as registered
agent }am faniha with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blganite Tppet O (4t nanie of mgisteed agi o and bt o applicable (NOTE: Aggiclered Agant signalure requited when rainstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD L] DELETE 1.1 TITLE [T cnange T Adaition
HAM: CERVERA, JAIME 12 NAME
srreetaooness | 4201 PALM AVE, SUITE C 13 STREET ADDRESS
orv-st-aw | HIALEAH FL 14 GIFv- §1-2
TILE 7 oFLeTe ZAUTLE [ changs ] Adaition
NAMF 2.2 NAME
STREE] ADGRESS 2.3 STREET ADDRESS
CIV-S-2F 2. 4CITY-5T- 79
e ] DELETE 31 ML [Jchange 11 Adgition
HAME 32 NAME
STREFT ANDIHESS 33 STREET ADDAESS
CNY-ST-21F 34, CTY-S1- 2P
T (T DELETE &1 TITLE ClChange [ Addition
L 4.2 NANE
SIREET ALUIRESS 4.3 STREET ADDRESS
CIY-S1-he 440y -81-2Ip
s [T DeceTe 51TILE Ol cnange L Addition
HAMI 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY SF-71F 54 CITY-ST- 2P
e T oFLeTe 6.1 TITLE [ change ] Addition
NAR 6.2 HAME
STRELT ADURESS 6.3 STREET ADDRFSS
Clv-S1-ap 54 CITY-5T- 2P

]

14. | da hareby cetily that the m!ormahon supplied with this filing doas not qualify
infarmation indicaled on this
I am an othocer or director
appears in Binck 12 or B

SIGNATURE:

the Cu 100 Eitipn
Ck 13 if ry(c“ f om an attach

GNA}

ith an addres

20d-311-

pr the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the
report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under path; that
7 the receiver or 1ru§ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

HE &zm

%S%

E AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

4 /:J‘?]

DCaytime Phone %

CR2E034 (9/96)



