4

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

ADVANCED MEDICAL IMAGING, INC.

Principal Place ol Busness

1161 NORTHEAST 200TH STREET
NORTH MIAMI BEACH FL 33179

DOCUMENT # V19529

WM:M mg-}\dd"ers;-

FLORIDA DEPARTMENT OF STATE
Sarda B Martham
Secretary of Stale

DIVISION OF CORPORATIONS

(9)

INVHINA

1184 NORTHEAST 200TH STREET
NORTH MIAMI BEACH FL 33179

JUIIHARTIN

3. Date incarporated or Qualitied

03/06/1992

3a. Da'e of Last Report

04/27/1995

2]

SCHENK, THEODORE
1181 NORTHEAST 200TH STREET
NORTH MIAMI BEACH FL 33179

11 Pursaani © the provisons of Sections 607,05
farriliar with, and accept the abligations of, Se

SIGNATURE |

R
9. Name and Address of Current Registered Agent

or registerad agent, or both, in the State of Flrcla Such ghange veas authorized by the coporal

ctinn BO7.0005 Flarida Slatutes

[ ves

1 Florida Statutes

2. Principal Place of Business '"—liré;_'rc@?l;g;ﬂ:ﬁdressﬂi T T T T Al FE Numiber Appled For
[21] 26] o 65-0313464 Mot Apphcarie
ite - < Sui CH iti

Suite, At k. et |, Sulte Apt et 5. Certifcate of Status Desired | $8.76 Additional
22 27l Fee Required
City & State City & State: 6. Flection Campaign Financing 0) $500 May Be
;ﬂ LI;I Trust Fund Contribution Added to Feas
Zip ‘7 Caountry Zip __Counry 8. This corparal.on has iabiity for intangitle tax under s 199.032
25 30

mNo

MNarige

_Name and Address of New Registered Agent

82| Street Address (P.O. Bax Number is Nat Acceptatle]

a3

B4| City

85 I Zip Code

FL

07 and 607 15608, Flonda Statutes, the Ao & named corporation subinmts this statement for the purpose of changing its registered office
an'e boarcl o drectons. | horely accept the appointment as ragisterad agent | am

14. | do hereby certify that the information suppil o
certify that the infarmetion indcated on ths A

SIGNATURE: .

A report o
galh thal | am an oficer or direclur of e Conraratian or the regeiy
appears in Block 12 or Block 13 il changed, or an an attachment w

Theovone SCHENK, fres.

SIGNATURE AND TYPED OR PAINTED NAME

Syt byt o prnted A e e el e Tk et B “rare

12. CFTICERS AND DIRECTORS JGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T T E! D[[m _\ T T D Cnange D Addnon ]
NAME SCHENK, THEQDORE 12 MEME
STAEET ADORESS 1181 NE 200TH ST. 13 ST3EET ALORESS

covesrze | O M.MAMIRL . RstivsTaw R . |
iNA3 VS [ DELETE 2 WLE [ Cnangz ] Acdihan
e SCHENK, AUDREY H 22Nk
STREET ADDRESS 1181 NE 200TH ST. 255V IFT ADTRESS
CITY-5T-2IF . o - Z4C7Y 51-7P e i
1T [ DELETE 3t1uf [J Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 20 o I L1 Ak LI O — o o e
TVLE ] DELETE ERRHI O cnange [ Addtior
NAME 47 hAME
STREET ADDRESS 43 SREFT AIDRESS

| Grv-sT-ze e 44181 |
TITLE [] DELETE 51Tk [ Crang= ] Addition
NAME 53 hAML
STREET ADDRESS 5 3CTRZEN ADTRESS
LITY-31-2IP - R & 54 ULF—_SQE'Wi
TITLE ] DELETE 6 1 1ILE [ Cnange [} Aadition
NAME B 2 hAME
STREET ADDRESS & 3:TRITT ADDRESS
CITY-5T-2IF s 64 TV ST 2P

untarity furnished and does not
reatal annual report 15 true and accurate
o trustes empow red Lo oxecuto thes reporl
ith an address

/

SIGNING DFFfCER OR DIRECTORA

Sup

&% requined Dy

o

Gl Tor fhe exemption Stated In Section 119 07(3jky. Florida Statutes. | further
and thal my signature shall have the same

logal effect as if made under

Chapter 607, Florcda Statutes: anid that my narme

Sa-6516 707

Da, o
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CR2E034 (12/95)




