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

PROFIT FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8§ . 00 am

CORPORATION erine Harris
ANNUAL REPORT ooy o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90025 011 ***150.00

DOCUMENT # K20709

1. Comporation Name

SPECIALTY IMAGING SERVICES, INC.

A

Principal Place of Business Mailing Address
1850 LEE RD 1850 LEE RD
STE 200 STE 200
WINTER PARK FL 32789 WINTER PaRK FL 32788 DO NOT WRITE IN THIS SPACE
us Us ‘ 3. Date Incorporated or Qualifed
SR .| _-04/12/1988 . ) .
2. Principal Place of Business Za. Mailing Address 4. FE| Number Applied For
ol 250) Hoved Begveh PD sl 2507 Mowell Beanch Rf] 532884085 ot Applcabs

Suite, Apt. # ete. Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
El ;| Fee Required
City & State City & State 6. Election Campaign Financin X
23] /?SSE/bE,EQ(/ ; ‘z:/ 28] (Bﬁﬂg/bgﬁ/ey /L_/ Trust Fund antgbution ° 0 s;ﬁ?idggtgdlizeie
Zip " Country Zip /" Country 8. This corporation owes the current year Intangible
m Jo? ?07 ].2?] # ) El 3;2 )M E\ 5 Personal Property Tax. ’ DgYes OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
BOWEN, PAMELA .
1850 LEE RD 821 Street Address {P.0O. Box Number is Not Acceptabie}
STE 200 0
WINTER PARK FL 32789 e T F o
ity 5 ip Code
FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printsd nama of registersd agant and ttle if applicabla. {NOTE: Registered Agsnt signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P - [ DELETE 1.1 THLE EChange [T Addition
NAME BOWEN, PAMELA 12 NAME
streetaporess| 1850 LEE RD 13STREETADDRESS | 2520/ ACOt0&LL Brgnch R
CITY-ST-2PP WINTER PARK FL 32789 14 CITY-ST-21P cAssElRERRY, [t 32307
e v [T DELETE 21TIMLE o iiChange ] Addition
NAME BOWEN, ALLEN CAMPBELL 22 NAE
“STreeTadDREsS| 1850'LEE'RD T T - Nassmeersoiess | AF@ HowEre BrRAMCH R - -
CITY-ST. 2P WINTER PARK FL 32789 aavstze | CASSelherry , N 327207
TME [ DELETE 31TMLE ! [Change [ Adtition
NAME . 32 NAME
STREET ADDRESS : 33 $TREET ADORESS
CITY-ST-ZIP ! 34, CITY-ST-2IP
TMLE [ DELETE 44 TMLE ’ [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [] DELETE 5.1 TITLE [IcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54CTY-5T-2P
THiE i - [ DELETE 6.1 TME [OcChange [ Addition
NAME ’ ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this’ annual report or slUpplemental annuat repo's true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustef’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ikghanged, or on an attachment witi¥an address, with all other like empowered. :

SIGNATURE: A-~22-99 AP I F 7323 3

0068528

CR2E034 (11/98)

Date Daylime Phone #



