FILE NOW: FILING FEE AFTER MAY 11S $225.

00

PROFI1
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' DOCUMENT # F94000004928 (7)

1. Corponation Name:

MED IMAGES, INC.

O

Maiing Addrass

9080 EXECUTIVE PARK DR.. #110C
KNOXVILLE TN 37923-4614

Frincipal Piace of Business

9050 EXECUTIVE PARK DR.. #110-C
KNOXVILLE TN 379234614

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. F’r-i.l'l‘;‘.-\;l;fﬂ-Fl-Eii‘.D of Busingss

j21]

Su [t )\pl, #, olo

09/22/1994 06/29/1995
. Mailng Address 4. FEI Number Applied For
62'1 329993 Not Applicable
Suite, Apt. #, exc. $8.75 additional

8. Certificate of Status Desired

0

Fee Required

Cily & St City & State

6. Election Campaign Finanging

$5.00 May Be

23‘ - . -Zfﬂ _ Trust Fund Contribution Added to Faes
| i _ CGountry | 2 Country 8. This corporation has hability for intangible tax under s 199.032,
Ei] S 2117 o 29] El Florida Statutes [ ves mNo
| _ 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
cr CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. ..
PLANTATION FL 33324 83
84| City Zyp Code

FL |*®

famil ar with, and accept the obiligntions of. Section: 637.0508, Flarida Stalutes,

SIGNATUIRE

1. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Flonda Statutes, the above-narned corporaton submits this statement for the purpose of chianging its registared ofice
or registerad agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agent. | am

L. Bt v b0 e L S bk Wt T B Agent sgnerng feiand whof rivstiiog GATE
12. S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DCEO S CICueT tATILE D PR Change [ Addition
BN WHEELEY, B O 12 NAME
awer aeess | 9050 EXECUTIVE PARK DR., #110-C 1.3 SIREET ALBAESS

| ervosome | KNOXVILLE TN 37923-4614 o Hsevsiawe
o D [} DELETE 2 11TE [3 Change [ Additon
HEkE MULLINS, J D 27 HAME
SIREL ADDRESS 9050 EXECUTIVE PARK DR., #110-C 23 STREET ADDRESS

cvsere | KNOXVILLE TN 37923-4614 240017 5120
Ttk PD P DELFIE 3 1 TLE C/D [ Change 1, Addition
Mekt: DICKSON, IAN J 32 NAME RINDSTAFRE , E.DOVGLAS
staestanoiess | 9050 EXECUTIVE PARK DR., #110-C 33 STREET ADDRESS oSt ‘E&Qw'ft (73 Pﬂ'& D&, » IO~ (.,
cresize | KNOXVILLE TN 37023-4614 o sonestze | NORVILLE TR 27923-9¢i14
11 sD [] DEiETE FRROM] D 4 P Change [ Addition
Bt KANTER, JOEL § 42 HAME
sieerdpieiss | 9050 EXECUTIVE PARK DR., #110-C 43 SIREFT AUDRESS

| oy sap KNOXVILLE TN 37923-4614 44CTY-S1-7P
i [) DELETE 5 1 TALE P/D [0 Change [, Acdition
RN 52 NAME GPAHL, DEANMIS A .
SIHELADCRE S 53STRET ALERTSS | 9 GO E,lxg CUTIVE PAR K Dl., ® o=
Cv-S1- 70 o §4CiTY-ST-DP ENOXVILLE, T 3729103~ 46t4
HiF [ bELEIE 6 HTITLF Coo/s [ Change  §& Addition
PR 62 NAME EbwA R-DS, GREGORY O
BRI ALLE 85 e3sIketT a0ORESs L 9O SO EXE COTIVE pm DR ,F Ho-C
Cv-gr aw pacr-si2r | IRAOXVILLE TN  324L3-4614

apprears in Block 12 or Block 1300 changed, or on an attachment with an address.

SIGNATURE: . W w_,_c. . Sﬁ,@ﬂ&?‘&%
SIGHNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. i do herchy cerify that the infanmation supplad with this fing is volantarity furished and does nol quailfy for the exernplion stated In Section 110.07(3)(K), Florida Statutes. | furlher
Certy that the inforrmataon nd-catod on s anaual ropant or suppfemental amnual report is frue and accurate and that my signature shall have the same legal efiect as if made under
oath hat Fam an officer or drector of the corporation o he receiver or trustee empowered to exacute this roport as required Dy Chapler 607, Florida Statutes; and that my name

_3/4[9% (42 ¢de-2501

Drasyterrie Prioni #

CR2E034 (12/95)




