FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

% ANNUAL REPORT Secrelary of Stale S e Cl’etal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000004928 (7)

. Corporation Narme

1] MED IMAGES, INC.

A A

Princlpal Place of Businoss Mailing Address
9050 EXECUTIVE PARK DR.. #110C 9050 EXECUTIVE PARK DR., #410-C
KNOXVILLE TN 370234614 KNOXVILLE TN 37023-4614
| 0O NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualiled
; S 09/22/1994
: 2. Principal Place of Busincss ["2a. Maiing Addrass 4. FEI Number Applied For
21 |26 62-1329993 Not Applicable
Sulte, Apt. #, elc Suiter, Apt #, et i
r-‘l te. AP = ! el 5. Certificate of Status Desired 0O $B'75 Additional
22 - — 21] - Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
e a Trust Fund Contribulion J Added to Fees
Zip Couniry L dw Country 8. This corporation owes or has paid the current year Intangible
124] 25 . 30 Personal Property Tax due June 30 [] Yes  [PR(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
CT CORPORATION SYSTEM 81; Name
1200 s' PINE ISLAND RD. B2] Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code
3 o FL
; 11, Pursuvant to the nmwmcms ol Seations 607 0602 and 607.1508, Florida Statulcs. the above-named corporauon submits this staternant for the purpose of changing ils registered
office or registercd agent, or both, in the Slate of Florida Suc I change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am famitar with, and accept 1he obligations of, Section 607 8 505, Florida Statutes
SIGNATURE ___ . ... .
Signatro, typend o printecd foc g of te J A0 Ay ]:leLt\ll.f :xlun (NQTE : Registered Agont signature requied whon reinstating) DATE R\
12, OFFCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
. | TmE ) ] Druere 11TILE O3 Change [T Addition | &
T WHEELEY, B O 12 NAME §
seeraopress | 9050 EXECUTIVE PARK DR., #110C 1.3 STRELT ADDRESS o
CITY-ST-2IP KNOKWLLE TN 14 CITY-5T-2IP E
TITLE )] [T DELETE 21 TLE [Jchange L] Addition |©
NAME MULLINS, J D 22 NAME
sweeraponess | 9050 EXECUTIVE PARK DR., #110-C 2.3 STREET ADDRESS
1| Ciy-st-2w KNOXVILLE TN a?,@f“14 i 24CITY-51- 21
o ] Tme [#)) [T oecere 31TILE ~ [Jchange [T addition
. T QGRINDSTAFF €. DOUGLAS 17 NAME
£ smeeraporess | 9050 EXECUTIVE PARK DRIVE 33 STREET ADDRESS
‘ CV-$T-2IP KNOKV'LLE ™ . 34.CITY-51-2IP
o [Tne 0 [T DeLEsE 43T “LI Change LT Adaition
T KANTER, JOEL S 4 2 HAME
: STREET ADDRESS 9050 EXECUTWE PARK DR. #110-C 4.3 STREET ADDRESS ’
CITY-§T-21P KNOXVILLE TN e 44CnY-5T- 2P
TITLE [0:¢101. 70 [Toee 51 TMLE T Change L] Acdition
NAME EDWARDS, GREGORY D 5.2 NAME
saeet anoress | 9050 EXECUTIVE PARK DRIVE #110C 5.3 STREET ADDRESS
CATY-ST-2P KNOXVILLE TN o 54 CIY-ST-2F
TITLE 4] (7 DECETE BATILE [T Change [ Adaition
NAME OGRAHL, DENNIS A 62 NAME
sweerappress | 9050 EXECUTIVE PARK DR., #110-C 3 STREET ADDRESS
orvsr.e | KNOXVILLE TN 37823-4614 o 6.4 C1Y-5T-2IF

t4. | hereby cortify that the information supplied wilh this filing does nol quality for the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certity that the infarmation
indicaled on this annual tepor or supplemental anaugl report 1s frue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of tho corporaton or 1hn recoiver or frustes ermpoweared to oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chang

cd W]( nl with an address
rFr . Y5V . S s FL . T _Y = ﬁ L /ﬁ-\“lf’.hﬂh "'\ Cr\,...“ﬂl ¢/f‘ GP (4’;"\&%7.{‘3’




