FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £k Ay FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secretary of State

o 1997 Q DIVISION OF GORPORATIONS Secretal‘y Of State
DOCUMENT # F94000004928 (7)

1. Corporation MName

MED IMAGES, INC.

" Pritopal Proce of Fusingss o Mailing Address | ’""II ||l| Ilm |||" Ilml'm "m I"“ Ilm ||||| ||||| ""l II" |I|‘

8050 EXECUTIVE PARK DR.. #110C 8050 EXECUTIVE PARK DR.. #1105
KNOXYILLE TN 378234614 KNOXVILLE TN 376234614
3. Date Incorporated or Qualified 3a, Date of Last Report
R 08/22/1994 (3/15/1896
2. Prncipal Pace of Husiness 28, Maling Address 4. FE! Number Applied For
e 26| 62-1329993 Not Applicable
St Apit #, el Suite, Apt. #, el1c.

rW . - vie. AL 1. gl 6. Certificale of Status Desired O $8.75 Addiionel
22l z7] Feo Required
. Cry & Suate City & State 6. Elaction Campaign Financing $500 May Be
[2__4 ;B—I Trust Fund Contribution ] Added to Fees
AL Caunlry A Couniry 8. This corporation has liabllity for intangible tax under &. 199.032,
Eﬂ o e 25] 251 m Florida Stalutes [ Yes No
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

CT CORPORATION SYSTEM 81 Name

1200 S, PINE ISLAND RD. 82| Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83
84| City FL 85| Zip Code

T4 Porsaant o the

risrons of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits. this statemant for the pur?cxse of changing #s registared
ofhcer on regis

ent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tamfan

g
ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
S GHATURE

Sl e Aypor 100 st £ 0 registtet 3000 et tiin 4 Bppi. ab ¢ INOTE Ragistered Agenl sigrature requied when reinstaling) DATE

[12. _ OFFICERS AND BIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 D T DeCEsE 11 TILE Ll change [ Addition &
NAkd: WHEELEY, B O 1.2 NAME 3
st s | 9050 EXECUTIVE PARK DR., #110-C 13 STREET ADDRESS o
cry-seoe | KNOXVILLE TN 140TY-51-20 &
10LF 0 [T pecere 21 70LE LT change  LJ Addition | O
WM MULLINS, J D 22 NAME
asiriaros | 9050 EXECUTIVE PARK DR., #110C 23 STREET ADDRESS
G5 e KNOXVILLE TN 37623-4614 2 40Y-51-2P

TR ) I [ beLETE 31 TILE [Jchange [ Addition
NeE: GRINDSTAFF E. DOUGLAS 32 NAME
steerraeneiss | 9050 EXECUTIVE PARK DRIVE 33 STREET ADDRESS
st 1 KNOXVILLE TN 34.017Y-51-2F

v D T DeLere 4TI [ Change ] Adaition
WM KANTER, JOEL S 4 ZKAME
st anbass | 9050 EXECUTIVE PARK DR., #110-C 43 STREET ADDRESS

oo | KNOXMLLETN 440TY-57-20

L co0s |mEGERE 53 TALF [T Change L] Addition
Ne: EOWARDS, GREGORY O 52 NAME
srrere s | 9050 EXECUTIVE PARK DRIVE #1100 5 STAEET ADDRESS

o soar ] KNOXVILLE TN 54 CITY-§1- 2

N 1PD [T beLETe 1TALE [JChange L Addilion
MM GRAHL, DENNIS A 6.2 KAME
srntaonss | 9050 EXECUTIVE PARK DR., #110-C 6.3 STAEET ADDRESS

o | KNOXVILLE TN 37923-4614 B4 VST 2P

g herets by thal the informatien supplicd with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further cortify thal the
it fofny led an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iarn an ofhcer o director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appeinrs n Block 12 or Block 13 i ied, o on an atlgehment with an address.
| SIGNATURE: _/NA AU, sanit i) 4(2)47 @23 L44- 7150
i SIGNATURE ANO TN ORJAINTED NAME OF BIAMING OFFIGER ORDIRECTOR 3 . o 474 £) oy e S/ DeAmaThones




