FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT xR FL ORIDA DEPARTMENT OF STATE
CORPORATION ’f Py ‘1 Sandra B. Mortham
ANNUAL REPORT i i / Secretary of State
1997 i DIVISION OF CORPORATIONS

DOCUMENT # V56345 (4)

1. Corporation Narr«

ADVANCED IMAGING, INC.

| Principal Flace of Business  Maiing Address

2151 45TH STREEY 2151 45TH STREET

STE 104 STE 104

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2)06
us us

| FILED
Mar 05 1997 8:00am
Secretary of State

OO0

3. Dats incorporated ar Qualified

08/10/1992

3a. Date of Lasl Report

2. Pracipal Place of Business

| 2a. Mailing Aciiress
21| B ]

4. FEI Number Applied For

T Sute, ApL #) ol

Nol Applicable
Suite, Apt. #, otc. ;
. P B. Cerificate of Status Desired O $8'75 Additional
Fee Required
City & Slate 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feses

i B Country N i Cauntry
2e] 2s] 2| [20]

B. This carporation has liability for itangible 1ax under 5. 199.032,
Florida Statutes B ves Ono

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registerad Agent

“SPICER, DAVD W, ESQ. _ B T
BOBO, SPICER, CIOTOL! ET AL . r x Number | coptable
22 LAKEVIEW AVENUE ESPE - 6TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33401 83
84| City

FL 85| Zip Code

agenl | am farmiliar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

|11, Parsian: o the provisions of Soctions 607 0502 and 607, 1508, Fionda Statutes, the abave-named corporation submits this stalement Tor the purpose of changing ils registered
albce ar registered agent, or bath in the Slate of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIREHT ADDRESS 4.3 SIREET ADDRESS

| G812 44CITY-5T- 7P

SIGNATUR: _ e
Dlarrs Sepen am P d 0 08 v e ager Lame she itapgl Cabie {NOIE Hogslares Agenl s:gralure reqared when reinstating) DATE
(12, T T TOFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [T T1mLE [T Change [J Addiion | 55
N CANEDO, SAUL, M.D. + 2 HAME §
swicr oo | 2151 45TH STREET 1.3 STREET ADDRESS &2
CiTv-51- A w' PALM BGH' FL 14 CITY-8T- WP E
I v o E.JDECETE 21 THLE [Tchange ] Additien | O
NAME WESTLEY, KURT A., M.D. 22 NAME
st aooss | 2151 45TH STREET 23 STREET ADDRESS
CIY-S1. e W. PALM BCH. FL 2.4CHY-ST-2P
e | BT [T GELETE 31 THLE [T Change L] Addition
E VISCONTI, MATHEW L., M.D 3.2 NAME
sineeranores | 2151 45TH SYREET 33 STREET ADDRESS
Lo | WPAIMBCHFL 34 GY-ST.20
T "1 DELETE 41 TIILE [dThae ] Addition
MAME 4.2 NAME

" PP [:] GFLETE SITTE
HAME S 2NAME

SIHEET ADIDRESS 53 SIREET ADDRESS

[J change L Addition

LS 2 e 54 CITY-ST-2IP
T T CELETE 61TITLE [Jthange ] Addition
HAME 6.2 NAME

STHEET ATIDHESS
BN

63 STREET ADDRESS
54 CIY-§1-2IP

fan an officer o dirgstor of the
appears in Binck 12 or Block

SIGNATURE:

I: changed, or on an attachment with an address

14, do heretiy Cendy that the o mation supplied with this fiing does not qualify for the exemption siated in Section 119.07(3%1), Flonda Stalutes. | luriner cerlify that the
inforimation incicalad on this annaal report on supplermental anoual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
orporation or the receiver or rustee empowered to exacute this repon as requirad by Chapter 607, Florida Statutes; and that ry narne

“‘-"’37” Cont A. wEsTees %/’-?/?7 Se/-¥5/-720L

Data Daylre Fhone #



