L]

“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINA DEPARTMENT OF STATE
Sacdra B Morthar
Sezretary of State

DIVIS(ON OF CORPORATIONS

DOCUMENT # F93000002808

1. Corporabion Name

MEDIQ MOBILE X-RAY SERVICES, INC.

@

Mg Address
% GLAGIER DRIVE
WESTWOOD MA 02090

Principal Place of Busnass

80 GLACIER DRIVE
WESTWOOD MA 02030

(T A

3a. Date of Last Report

05/01/1995

3. Date Incorporated o Qualifiec

06/17/1993

Tza
[2¢].

2. Princpal Place of Business Maiing Address

21

et

R

Suite Ap

Suite Apt &, elc.
22

City & State

4. Ftl Number

236764081

5. Ce-thoate of Slatus Desred

Applod For
Nal Apphcabla

$8.75 Addional

0 Fee Hequ\red
6. Election Campaign Financing $5 00 May Be
Trust Fund Cantribut:on ] Added 1o Fees

8 Thﬂ conpora’-oru hés Lmhn\lty fc:r |ntdncuble tax.under s 199.032,
Floriga Statutes [ ves mND
10. Name and Address of New Registered Agent

e Country [ country
24 25| . RN E]
8. Name and Address of Current Heglstered Agent o
81| Name
C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

63

Strect Address (P.CQ. Box Nomber s Not Acceptable;

84| Ciy

11, Puriaant Lo the proniege of Sections , e above Aamed ¢
*-r registered agent, or both, in the 2 cas dll ip-m»e kl by e corporabon's
Tarn la- with, and accept the obbgatans of, S l ary Gy GAlE, Faonda Statuies

SIGNATURE

b¥th SR LN P ]

12. S AND DIFGTORS ) o

nnE P o © [ oecERe 11T0E

RAME SMITH, LAURENCE M 3 Nakk

SIREE] ADDRESS 90 GLACIER DRIVE 13 STREET ALDRESS

civgroe | WESTWOOD MA 02090 o preesrae

N v [ oaen 21 TILE

KMz LEVINSON, KENNETH 27 hAM

SIRELT ADIRESS ONE MEDIG PLAZA 2% 5 REET ADORESS
__C\IYVSLEIP PENNSAUKEN NJ, o EracuY-st e

s g [JDeee KRR

HAME SCHLOSS, EUGENE M JR. 37 hAME

sipeeT apyess | ONE MEDIC PLAZA 33 SREET ADDMESE

Clv_Si e PENNSAUKEN NJ 08110 JeCn SIoF

E T T T [Jofer T T

NAME LAWLOR, MARK 47 hak

STREET ADORESS ONE MEDIO PLAZA 43S IHE LS AL

Celv-ST-2P ENNSAUKEN NJ 0_?_110_ . e ,44,,:,”,1 q[ ZJF .

T D ] DEtFIE RTE ]

NAME SANDLER, MICHAEL F 52800

STHEET ADD4ESS ONE MEDIQ PLAZA E35IHEFI AN

Ity §e- 7P PENNSAUKEN NJ & Oy L5171

e ASD e Clotere Rernne

haME EINHORN, ALAN S £2800:

STHEFT ATORESS ONE MEDIQ PLAZA 63 504EE1 ADLALSS

CITY -57. 2IP PENNSAUKEN NJ 08“0 C40-51- 21

85| I Code
FL *|

u|1 ratir - sabimits o5 slaternrent for ”I{”;lj'l;lf) e of chianging its reqlalere,:rc’ﬁ'r;'
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14, 1 a3 hereby cerlly that fre miormatan sapehien w i tis flng s valantarily tarrishie: 3 a i cioe
cortify lmr the informnatsn incheated on ths v repent o el |\ st et 15 o anci
cath, that | am an officer or director of the carparaten or the e or trusten ompowered tr esacut
appears in Bliock 12 or Blgok 13 0f cnangad, o oncan attachrigel with an adidresas

SIGNATURE:

IGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
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SO, W
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warate and al iy Sgnatues sball have Bae soene fgal effect as 1f miana undier

IACAREL F.Gamoota R

¥
eothes report as required by Chaprer 607, Flonda Statutes; and that my name

Hacfx, laoQ)Mp -4 300
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