FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K81110 (4)

1. Corporalion Name

MED-RAY SYSTEMS SOUTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham
Secretary of Stale
DIViSION OF CORPORATIONS

UMW

Principal Place of Business Maiting Address
§121 SALTWATER BLVD 4124 SALTWATER BLVD
TAMPA FL 39615 TAMPA FL 33615
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/17/198% 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2048420 Not Appicable
Suite, Apt. #, elc. Sulte, Apt. #, ofc. 5. Certficate of Stalus Desred [ $8.75 addtional
Ez—] ?ﬂ Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
7 28 Trust Fund Gontribution o Added to Fess
alle) Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
[24] 25 [20] [30] Florda Statutes 8 ves Oino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLLMAN, ROSANNE P 82| Street Address (P.O. Box Number is Not Acceptable)
4121 SALTWATER BLVD
TAMPA FL 33815 83
84| Ciy F L 85| Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-niamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation's board of drectors. | hereby accept the appointrment as registared agent. lam
familiar with, and accept the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ o . . . -
Slgrature. typed or prinled narie o registeredt agant and litle if applicable (NOTE- Reg stered Agent signature re Juired when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1.10LE [ Change [ Addition
HAME STOLLMAN, MURRAY 12 NAME
sireet soress | 4121 SALTWATER BLVD 1.3 STREET ADDRESS
CilY-51-2P TAMPA FL 140y ST 7P
TMLE D ) DELETE 2 1TINE [0 Change [} Addition
NAME STOLLMAN, ROSANNE P 22 NAME
sieet anpaess | 4123 SALTWATER BLVD 2.3 STREET ADORESS
CilY-ST-7P TAMPA FL 24 CITY-51- 2P
TITLE [] DELEYE 3 1TITLE [J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51- 217 34CITY-51-2P
TILE [J DELETE 5 1THILE O Charnge [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TILE (] GELETE 5 1TIMLE [ Change  {7] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-2P 54 TITY-ST-2P
TINE [ DELETE 6 1TILE [ Change  [] Addition
NAME £.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
£Ny-51-2 §4 CITY-5T- 2P

14, i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an officer or director of the corporation or the geceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gtlad! nt with an address.

SIGNATURE: ﬂ _ o y BI3 887-SY0

SUFNATURE AND TYPES OR Pi NAME GF SIGNING OFFICER OR DIRECTOR Date Doy Frone +

e 2 P am o oA

CR2EQ34 (12/95)




