" 'FI'LE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

P,
! i

 PROFIT £
CORPORATION

ANNUAL REPORT

1997

. AX_ -
Ly

%

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

'DOCUMENT #

. Corporation Marme

F93000002808 (4)
MEDIQ MOBILE X-RAY SERVICES, INC.

AR A

B Prir \eriﬁ* of Bu: r:{?\c ’
90 GLACIER DRIVE
WESTWOOD MA 02080

Mailing Address

80 GLACIER DRIVE
WESTWOOD MA 020901816

3, Date Incorporated or Gualified

06/17/1993

3n. Date of Last Report

05/01/1996

72, Frincipa Place o Bosiness | 2a. Mailing Address 4, FEI Number Applied For
[211 [ - 2E| 236764081 Nol Applicable
Suile:, Apt ¥ et Suita, Apt. #, etc. it
|, e A ' - P 6. Certificate of Status Desired O $8.75 Additional
1_2_2]_ e 2ﬂ N Fee Required
| Gy & Stam  Ciyd Sae 8. Elaction Campalgn Finanging $5.00 May be
[_2377 R 28] Trust Fund Contribution Added to Fees
| A _ Country | dp Country 8. This corporalion has liability for intangible tex under 5. 199.032,
ﬁl B | 29} 30 Florida Statutes Yes []No
- ___._B Nameand Address of Currant Repistered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.Q. Box Number is Not Acceptabis)
PLANTATION FL 33324 :
83
84| City FL 85| Zip Code

|14, Pursuant o

SIGHATURLE

office: or registered agant, or both, in the State of Florida, Such change was authorized by
agent | am famiLar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

e provisions of Sechions 607 0502 and 607. 1508, Florda Siatutes, the above-named corporation submits this stalemant for ihe purpase of changing its registered
the corporatioh's board of directors. | hereby accept the appointment as registerad

[ROTE: Registared Agont signatute raquired when rainstating)

DAYE

S e hped e -

E 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1219
i P B oeiiie 1T x> O v Bfetange T Addtion | g5
HAL SMITH, LAURENCE M 1.2 NAME \ﬁn\'ﬂ\e-“\ NN DA, 3
sintet s | 90 GLACIER DRIVE 13STREETADDRESS | ©\E> G\a(_.;.e.r‘ Orwie. g
CHY- S B VWESTWOOD MA 02080 140pty-5T-71P wWa Shudeod | Pass CGRD [

R V ] DeLETE 21TILE - - hange Addition O
NLME [EV'NSON. KENNETH 2.2 NaME Lb‘\\\av\ (b\ y“.\
cniqe: anpass | ONE MEDIG PLAZA 23 SIREET ADDRESS
en-s ze | PENNSAUKEN N 2.40ITY-5T-2P T

B [T oeLeTe $HTILE [ Charge L Addilion
hANE SCHLOSS, EUGE"E M JR 32 NAME
st cones: | ONE MEDIQ PLAZA 33 5TREEY ADDRESS
grv-sr - | PENNSAUKEN NJ 08110 . 34,011y 5T-2p

Mg T LT AT T [ Change ] Addition
Aw: |AWLOR, MARK 4.2 BAME
sett e | ONE MEDIQ PLAZA 4.3 STREET ADDRESS
CITY-§T 2 PENNSAUKEN NJ 08110 44 CITY-ST-2p )

S T OROD T LT DELETE 51 1TLE T Changs [ Addition
e SANDLER, MICHAEL F § 2 NAME
sttt st | ONE MEDIQ PLAZA 3 SIREET ADORESS

| cnv.si 7| PENNSAUKEN NJ 4CY-1-2¢
TirF ASD MEEG &1 7TM1LE Ll Cnange [T adaition
BN EINHORN, ALAN § £.2 NAME
sist: 1 soomess | ONE MEDIQ PLAZA 6.3 STREET ADDRESS

| cnv-si a PENNSAUKEN NJ 08110 BACITY- 51-2P

SIGNATURE: Yy ¥
[ ?‘"‘\\cS\

Gl

YPED Of BRI}

14. | do hereby corldy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the
inforrmabor mdicated on this annual report or supplernental annua! report is true and aceurate and that my signature shal! have the sama legal effect &8 if made under oath; that
1 arn an olhcer o director of the corporation ar the receoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1o Block 12 o Biock 13 i changed, or on an atlachment with an addrass.

HEE L

laN 6e81LE A30D

NTED NAME OF SIGHING OFFICERDR GIRECTOR

T Sosd\e

1) Day-ima Fnone #

0000026



