FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 N

PROFIT b . FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON P Sandra B. Mortham
ANNUAL REPORT Wy Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # GOOéSO

1. Corperation Name

MIDGETT X-RAY SERVICE, INC.

(7)

Principal Place of Business

EWILLIAM E. MIDGETT
430 LAPAZ PLACE
ORANGE PARK FL 32073

Mailing Address

%WILLIAM E. MIDGETT
430 LAPAZ PLAGE
ORANGE PARK FL 32073

R AR

3. Date Incorporated or Qualifed 3a. Date of Last Reporl

L 09/22/1982 07/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26] 59-2229929 Not Applicable

Suite;, Apt. #, etc. Suite, Apt. #, ete,

$8.75 Additional

5. Certificate of Status Desired
a EI U Fea Required
City & State City & State 8. Election Campaign Financing [l $5.00 May Be
E\ —Z-B\ Trust Fund Gontribution Added to Fees
L Zip | Country Zip Country 8. This corporation has liability fer intangible tax L?er s 199.032,
24 25 [29] 30| Fiorida Statutes Yes [INo

9. Name and Address of Current Registered Agent

MIDGETT, WILUAM E.
430 LAPAZ PLACE
ORANGE PARK FL 32073

10. Name and Address of New Registersd Agent
81] Name
82| Streot Address (P.0O. Box Number is Nat Acceptable)
B3
84| Cily FL 85| Zip Code

faritiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

71, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Flarkia Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of divectors | heraby accept the appointment as registered agent. | am

SIGNATURE e e e I S
Slgrature, typod or prnted name of rogisterod agen and tita 1 applcabls {NOTE : Flegistersd Agent signature required when rainstating! DaTE

___12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ["3 DELETE 1.1 TITLE [ Change  [] Addition
NAME MIDGETT, WILLIAM E 12 NAME
srecraporess | 430 LAPAZ PL 13 STREET ADURESS
oIy -ST- 2P ORANGE PARK, FL 00000 14CITY-57-2
Tt [C] DELETE 2 1TIME [J Change  [] Addition
NAME 22 NAME '
STHLET ADDRESS 23 STREET ADDRESS
LNY-S1-7P 24 CI1Y-ST-2IP
TILF [] DELETE 3 1TITLE [ Change 7] Addtion
NAME 32 NAME
STRFET ADDAESS 33 STREET ADORESS

| GiTY-sT-7P 34 CTY-5T-2P
THLE [ DELETE 41 TITLE [ Change  [] Addilion
HAME 4.2 NAME
STHEFE ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CMY-S1-2IP
TOLE [ DELETE 5 1TITLE [0 Change [ Addition
NAME 532 NAME
STHEE | ADDRESS 53 STREET ADORESS
Ciy-$1-ze 54 CITY-§T-ZIP
TILE [ DELETE 6.1 TIMLE ] Chaage [ Addition
NARE 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Gily-&1. 20 §4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attashment with an address.

14, | do hereby certify ihat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. ! further
certify that the infarmation indicated on this snnual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the recefver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

() 20y -4153

IGHATLIRE AND TYPED OR PRINTED N

= el

SIGNATURE: J/jlliem [ M/zéngT

F SIGNING OFFICER OR DIRECTOR

L= /727/2/% Yo/ %.

Daytne Phone #

CR2E034 (12/95)




