SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT e
CORPORATION &
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K32791

t. Corporation Name

IMAGING BY BMD, INC.

(1)

Principal Place of Business

Mailing Address

444 BRICKE
W

1R O

3a. Date of Last Report

04/25/1995

Date incorporated or Qualhfied

09/12/1968

2. Principal Place of Business

1]

2a. Mailing Address
26|

4. FEl Number

65-0070360

Appled For

Nat Applicable }

Suite. Apt. #, elc Suite, Apt #, et
MAGING aaing

$8.75 Additional

sertificate of Status Desir
5. Certificate of Status Desired Fee Roquirad

O

22 27 1871 N.&. 4TH OOURT .
Cty HOIVTW MUAMI BEACH, FL 53100 CtNOIEN:-MAMI BEACH, FL 83160 6. Election Campai ‘
. L. . paign Financing $5.00 May Be
2] TEL: (BOB) 865-0858 FAX: {309) i 25 TEL: (908) 668-0855 FAX: (308) 6551525 Trust Fund Contribution L Acded to Fees
2ip | __ Country | 7 | .. Counlry 8. This corporatian has habil ty for intangible tax under s 199,032,
m 25_1 29] 30| Flarida Statutes UL [:] No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
COHEN, JEFFREY ROY
17082 W. D|X|E HWY 82| Street Address (PO, Box Number is Nat Acceptabie)
MIAMI FL 33173 i
83
84| City FL 85' Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505 Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1h1s statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flosida Such change was authonzed by the corporakon’s board of directors | hiareby azcept the: appointrnent as reg sterod

BIgIatre bLed o0 e ane o g alarmd 8000 ad Wee i apahearl (MTIE Feraiired Ao S anature megumed when 18 el g T T T itk
12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 2
TITLE D l)Z’DELHE VUTITLE [T crange [ | Asdiion 3
NAME STRICKLAND, BETTY 12 HAME 3
STREET ADDRESS | v~dibl-BRIGKEHAVE— 1 3SIREET ADDAESS W a
CiTy-S1-2IP MIAMI FL 14GTY-51-2F g
TITiE PD [ peuete 21TILF ] Cr ] crage T ] Aadition |G
e CARAWAN, BEVERLY 22 D27/ NVE 4
STREET ADDAESS HH-BRIGKEH-AVE— 23 SIREET AIDRESS
CITY-ST-2IP MIAMI FL 2 40Ty SI-2P '\) M \AN \ ?)Q\’\ /
TIRE ) L] oecere 31T - D/Changs: [T Addtion
e RENEAU, JEANNETTE 2w \ 2o (wE o %+
STREET ADDRESS 33 STHEED ALDRESS
CITY-S1-2P MIAMI FL s 34 QITY-S1-2IP N m"’AM‘ &)—-L\ 33{60
TITLE T '/LJ/DELEIE A1TTE T g Additon |
Kene MARCONI, BOB 4 2NAME _’L
STREET ADoRess | —A444-BRICKELE AVE——— 43 STREFT ADDAESS ‘De L‘C C
CHY-ST-2IP MIAMI FL cqcrrstae 1, e ]
TITiE D [T oeckst 51 THLE . ] mang& { | Addition
NAME WRIGHT, BUENA 52 NAME I %D—j \ N« q- Cf_
SIREET ADDRESS | ~—d4d-BRICKEHAYE——— 53 STREET ADDRESS
CITY-51-21P MIAMI FL 50TV ST 2P N WAL Q)C{_{- p(/ 33 I bo
TME [ ] oeete 61 TILF o [T change [ Addion
NAME 62 NAME
STREEY ADDRESS £ 3 STREE | ADDRESS
CiTY-SF- ZIP €4 CITY-S1- AF

14. | dohereby cert'y that the information supplied wih this fling is voluntarly furnished and does not
further certify that the infermation mdwated on this annual repaort or supplementat annual report is 1
made under oath, that | am an officer ar direclar of the corporation or the receiver or trustee s
that my name appears in Block 12 or Block 13 changed, or on an allachment with an ag

SIGNATURE: _SQ—‘RI\)Q}\@__ L~ R CnNe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTO

quahfy tar the exemption staled 111 Secthon 119 073Ky, Floraa Statotes

|
2 and accurate and that my signalure shatl have the same tega’ effecl as it
gd Lo execute this report as reguired by Chapter €17, Florida Stahites: ang

7495 63 oS5

[yt e Finie




