FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT st FLORIDA DEPARTMENT .
CORPORATION e " tanden B et | Mar 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V18954 (0)

1. Corporation Name

MEDICAL IMAGING GROUP, INC.

ORI R

Principal Place of Business Mailing Address

4201 PALM AVE PO BOX 331766
c 1 FLOOR
HALEAH FL 33012 MIAMI FL 33213 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
03/05/1992
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] £5-0313150 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc N ) $8.75 Additional
rzl 5’] §. Certificate of Status Dasirad O Fes Required
City & Sralo City & State 8. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2—5] ;ﬂ ;l Parsonal Property Tax due Juna 30, ] ves O no
g9, Name and Address of Current Reglstered Agant 10. Name and Address of Mow Reglstered Agent
CERVERA, JAIME 81| Name
4201 PALM AVE, SUTE C 82 Sveet Addrass [F.0. Box Number is Nol Acceptabio)
HIALEAH FL 33012
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registared

office or registerod agent, or baoth, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ———
Signature, tyrad or pwinled name of regislorad apent and Ttk d appicable {NOTE: Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE PSD [T pecere 1ATILE [T change LT Addition
NAME CERVERA, JAIME 12 NAME
smeetaporess | 4201 PALM AVE, SUITE C 12 STREET ADDRESS
CnY-51-2IP HIALEAH FL 14 LITY-ST-21P
THLE T oELeTe 21 TIMLE [T change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHRESS
CITY-ST-2IP 2 4CY-ST-2iF
TIRE I beLeTe A1 TLE I change [ Addition
NAME 3.2 NAME
STREET ADODRESS. 3.3 STAEET ADDRESS
CATY-S1-ZIP 34 CTY-ST- 2P
TME [T ceLene 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TLE [T becene 51 TITLE [JChange 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
THLE [T beCeTe 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2IP 64 CITY-§T-2IP
14. | hereby certify that the informalion supplisd with this filing doees not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlhar certify thal the information

lempntal annual teport is triue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
jyer or trustee empowered to execute this report as required by Chapter 607, Fiofida Statutes; and that my name appears in

font il a@; | .J?Ilft" (e Vo4 > /LrY /ﬁf/

indicatad on this annua’ report or sunp
officer or director of the corporajd
Block 12 or Block 13 if changgd

SIGNATURE:




