FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANCED MEDICAL IMAGING, INC.

©)

Principat Place of Basingss

1165 NORTHEAST 200TH STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

1161 NORTHEAST 200TH STREET
NORTH MIAMI BEACH FL $3178-2864

FILED

Apr 24 1997 8:00am

Secretary of State

(T T

3. Date Incorporated or Qualified

03/06/1692

3a. Dale of Last Repont

04/30/1096

2. Prir\L‘:i-;i—}é'l“}‘h]r.u ol Business

2a. Mailing Address

&, FEI Number Applied For

agent. [an,

SIGNATURL

;] —— ;\ W13464 Nat Applicable
Swle, At #, el Suite, Al #, elc. i
"‘l e, Al #, ¢ | Sute, Apl # elc & Cortificate of Stalus Desired | $B.75 Additional
2] ) 27] : Foe Raquired
Gy & State ___ City & State 8. Elsction Carnpaign Financing $5.00 May Be
{gaj e 28 Trust Fund Contribution Added 10 Fees
_p | Country L Country 8. This corparation has liability for intangible tax under . 189.032,
34] o 25] z;] ?EI Florida Stalutes Cves [
' 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SCHENK, THEODORE 81| Name
1181 NORTHEAST 200TH STREET B2| Street Address (P.O. Box Number 15 Not Acceptable)
NORTH MIAMI BEACH FL 33178
83
B4} City FL 85| Zip Code

tarmitiar with, and accept the obligations of, Section 607.0506, Florioa Statutes

A7 Pursuant Ta e provisions of Sechians 6070502 ana 607. 1508, Florida Slaluies, Ihe ahove-named corporalion SUbMIs his statement for the purpose of changing is regisierad
ofhce or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Tty d o PR e o f0geieted gt a1l i Eppi atee, [NOTE Regisiared Agenl § prature réquired when reinstating) DATE
iz, T T ORIGERS AND DIRECTORS 3. ADDITIONS/CHANGES O DFFICERS AND DIRECTORS IN 12
e “PTD ’ T peLETE 11 TILE T change [ Acdition
N SCHENK, THEODORE 1.2 NAME
st sy | 1181 NE 200TH ST. 1.3 STREET ADURESS
CHY-5T-20 N. MIAMI FL 14 CITY-ST-21P
e VS B 7 DELETE 21 TITLE [l change  [J Addition
e SCHENK, AUDREY H 27 NAME
srnt s | 1181 NE 200TH ST, 27 STREET AODRESS
ary stz | N MIAMI BCH FL 2 4CAY-51-2P
i 1 [ ] DELETE 31TMLE [l Change L1 Addition
NAME 32 NAME
STREE T DO 3.3 STREET ADDRESS
CC-se e 3.4 CITY-5T-2IP
I [ bELETE 41 TILE [ Change |1 Addition
e & 7NME
SIRFET REIRESG 43 STREET ADDRESS
or-star | N 44CITY-ST- 2P
mit (] oeLete 51 TIE ¥ Change [T Addilion
A £.2 NAME
STREE | ADORESS, 5.3 STREET ADDRESS
RO 54 CITY-§T- 2P
IR [JoELeTe 61 7NLE Tl Change ] Addtion
HAM: €2 NAME
SUE T A5 £3 STREEY ADDRESS
Cliv-51 52 64 CITY-87-2IP

oy Scdo L

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING DFFICER OR DIRECTOR

14, 1 ¢n heaohy certdy that the information supplied with {ris fing doos not qualify fof the examption stated in Section 118.07(3){), Florida Statutes. | furthar certify that the
mnfarmishion indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath, that
Lary an ollicer or direcior of Inc corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Bio/c}y\ii i changed, or on an altachment with an address,

A

SIGNATURE: Heovore opewk- ,%ﬂﬂéf 24707

Daytime Frione ¥

CR2E034 (3/96)



