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

PROEIT
CORPORATION
ANNUAL REPORT

1997

b,
AR,
Ry “"‘y

Secretary of State
DOCUMENT # K81110 (4)

- Corporahon Name:

MED-RAY SYSTEMS SOUTH, INC.

A

~?mcun\ﬁdr( r:ll i%usm(: B Mailing Address
4121 SALTWATER BLVD 4121 SALTWATER BLVD
TAMPA FL 33615 TAMPA FL 33615-5636
3. Date Incorporated or Qualified ]| 3a. Date of Last Report
04/17/1989 04/23/1996
__2 l'rmu;ml Mace of Busiess iling Address 4. FEI Number Applied For
[21] yé 2 g, //g? 1 26 I?a PR & Mrpdells cF 502048420 Not Applicatle
e Apl *.cle Sulte. Apt #. ete. 5. Certificate of Status Desired | 58'75 Addiional
Ezl . B - 27| Fes Required
, b Slaje ) City & 5 6. Election Campaign Financing $5.00 may Bo
23] . ﬂ' 75 / e ‘-ﬂ ¢ (4 o 28 ST ﬁ'—‘TE Z eHEH Trust Fund Contribution I Added to Feas
7wy .. Country : + Country 8. This corporalion hgs liability f ible tax under s 199.032,
D 3 570&‘ ] ﬂgf‘\ 29—| 5 % 70 é 30 U3 Florida Statutes m ﬂrNo
9 Namq“a‘n_dh Address of Current Reglstered Agent 10. Name and Address of New Roglatered Agent
STOLLMAN, ROSANNE P Bi[ Name
4121 SALTWATER BLVD -

}?e AGdiEgs (PO Box Number 5 Not AG pta5|

TAMPA FL 33815 SMIRABELLA Couvr

83

84

. Nt PeTe Beneh, FL [ 8¥%5¢

1. Parsiant 10 e proy pro sians of ‘:»C‘CTlCIHE- 6()? $502 and 607.1508, Floriga Statutes, the above-named t:orporatlnn submits this statement for the purpose of changing its ragistered
otfice o rcqwfsu ;/I agent, ar both, in_the authorized by the corporation’s board of diractors, | hereby accept the appoiniment as regisiered
agent | arm tamipi

.lh ‘md arcepll 3 f, Section 607.0505, Florida Statutes.
SIGNATURE I <y diz1[1)
IR won ginted nanglof el o agent and wic If appicabls (NQTE Ragistared Agenl signature required when ralnstaling) DATE
2. - JFHIGERS AND DIRECTORS 13, ' ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D~ | T DELETE 1A TALE B Chasge LT Addition
bt STOLLMAN, MURRAY 1.2 NAME
siir s s | 4121 SALTWATER BLVD rasmeeraonness | 46 AET MIRABELA  COORT
v | TAMPAFL 1A CITY-5T-2P 8T AETE pgicH, FL 33706
Ky ’ B [ oFLERE 217NE Bel Change [J Addition
HAM: STOLLMAN, ROSANNE P ﬁZZNhME b2 M IRABRLA coonT
ot i s | 4121 SALTWATER BLVD 23 STREFY ADDRESS A
Loy | TAMPAFL - ceanvsrze_ | ST RSTE Behen, RL 33906
uHE [J osLete 31TILE [ change [ Acdition
KN 3.2 NAME
SIREE] RIS 3.3 STHEET ADDRESS
[ otesiae | 34 [iTY-ST- 2P
1Lk 1 DELETE 41 TILE ~ [Jchenge [ Addition
NAME 4. 2 NAME
STRIFI A S5 43 STREET ADDRESS
IR B 4ACITY-§T-2P
[J oELETe 517NLE [J change T Addition
HAME 52 NAME
STREET ADHORESS 53 STREET ADDAESS
| onvsiae ] o 54 GITY-§7-21P
T - 3 DELETE B TITLE [(JChangs™ L] Addition
RANS 6.2 NAME
STREE] ADLR:SS 6.3 STREET ADDRESS
[ITT-S_I—N‘ 84 CITY-$1- 2P

14, ) do beredy cortity Inat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the
infarmation yichcated onbis Annual repart o supplerpental annuat report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that
| arny an olhicer or director ghfihe corporation or the r seiver or lfuslee empowared fo execute this report 8s required by Chapter 807, Florida Statutes; and thal my name

14 it changed o on .. pitachmg pddress.

appears m Binck 12 or By,
g ()
I SIGNATU RE: /!:{c; ;n;utzxo;%jwl OFFIGER OR nmeg Uﬁ él/nw Do f/-? Df,,m{;fm,: , é 3 [}

MAOEIE

s | Apr 021997 8:00am

CR2E(034 (9/96)




