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

PROFIT
CORPORATION
ANNUAL REPORT

1997

LRI CEPATIVER OF STAT Jan 24 1997 8:00am
S o1 emOmTIONS Secretary of State

DOCUMENT # H61641 (7)

1. Corporation Name

RELIABLE RADIOGRAPHIC SERVICES, INC.

NGB

Principal Place of Businens Matling Address
12020 NW. 2ND DR. 12020 NW, 2ND DR.
CORAL SPRINGS FL 330119012 CORAL SPRINGS FL 330H-8012
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2 Princ pal Place of Busnass C T T 2a. Mailng Address 4. FEI Number Applied For
1. - 59-2565322 Not Applicatie
St E* {)l * f!( Suite, Apt. #, etc - . $B_75 Additional
a 27] 6. Certificate of S1alus Desired Cl Fee Required
City & State [ CayaSawe 8. Elaction Campaign Financing $5.00 May Be
23 e 281 Trust Fund Contribution ] Added to Fees
Zip | Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
i“—l,, 25] 29| m Florida Statutes Byes [Cno

] ""9. Name and Address of Current Registerad Agent

10. Name and Address of New Registersd Agent

" MARKOWITZ, EDWARD
12020 NW 2ND DR.
CORAL SPGS. FL 33071

B1j Mame

B2| Sirest Address (P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Parsuan
affice or re

SIGNATUHRL

¢ provisions of Sections 607 0507 nd 607 1508, Florida Stalules, the abave-nemed corporation submits this statement for the purpose of changing its registered
steredd agent, or potn in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageng. | am farmehar with, and accept Ihe obligatons of, Section 607 G505, Florida Statutes

LI preeed e

;m! [ m W )! %) INOTE: Rag sterad Agant signature requirad wher reinglating) DATE

12. ()F

|' IL.f RS AN[] DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE oP o [T oeere 11 TI0LE ] change ™ T Addition
HAME MARKOWITZ, EDWARD 1.2 NAME
st asoness | 12020 NW 2ND DR. 1.3 STREET ADOIRESS
CIry-s1-212 GORAL SPNNGS FL 14 CITY-87-2iP
e [T DEiETE Z1TIME [JChange [ Audition
HAMF 72 NAME
STAEET ADDRESS 23 STHEET ADDRESS
Qry Si- 2 - - 24 TIY-ST-2P :
WiLE ‘ [T oeLete 3TTITLE Ol Change L] adattion
NALE 37 NAME
STAFST AUDHESS: 33 STREET ADDRESS
oresiad | 34, CITY-ST-2IP
TILE [T pELETE 41 TTLE T Change [ Addition
KAME 4.2 NAME
STRZET ADTRESS 4.3 STREET ADORESS
Y- S1-21F B 44 CITY-5T- 2P
L ' | NET 51TME [ thange L] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADYIRESS
prestme | 54 CITY-51-2IF
Tl [T CELETE B9 TITLE T Jchange [T Acdition
Nkt £.2 NAME
STFEET ACDRESS 3 STREET ADDRESS
Gy STz B4 CHY-51-2P

14. 1 do hereby certity tnat the information supplied walh iis Tiling does not qualify
informaton indicaled on this ar

ual repart f shpplemental annual report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that
1 am an b‘f!nu or gireclar ol the g atiof or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
; G — HER 1 an allachmenrt with an address

or tha exemption slaled in Secu'on 119.07(3)(i), Florida Statutes. | further certify that the

fdmmmb -4172-97_ st 733, 008

Tyt e T #

DIXT 124

CR2E034 (6/96)



