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

199 8 .' . i' 7 D|V|3|osrzcs;ﬂorg:;2:noms S GCI'etaI'y Of State

DOCUMENT # 51831 (0)
GABLES IMAGING, INC.

(LRI

Principal Place of Busingss

HREgH

T PONCE DE LEON BLVD 717 PONCE OE LEON BLVD
SUITE 212 SUITE 212
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 02/19/1890
.| 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650173934 Not Applicable
Suita, Apl #, . Suile, Apt. #, elc. it
ue. A ote — uie ap e 6. Centificate of Status Desired O $8.75 addilonal
—— 27] Fee Required
Cily 8 Stale [ City & State 6. Elaction Campaign Financing $5.00 May Bs
e e = e 23] Trust Fund Contribution Added to Fees
Zip h Country | 4ip Country B. This corporation owes or has paid the current year Intangible
24 25 29] a Personal Proparty Tax dus Juna 30, 8 Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ACEBAL, LUIS F. Acep AL Liis F.
44452 5.W. 3RD STREET 82( Sireet Adtafss (P.0 Box Number is Not Acceptable)
MIAMI FL 33174 . {1tbo §ﬁ, SRD STReL T
83
B4; City 85| Zip Code
migni FL || 25/24¢

11, Pursuant ta the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named Corporatian submis this statement for the purpose of changing its rdgistared
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. t am familiar wath, and accept the obligations of, Scction 607.0505, Florida Statutes.

e ey,

AL LA

Y

e

SIGNATURE e . o
Sigraluce, lyped o pea el Agent miad i i apglicanie (NOTE Regrsleren Agent signalure required when reinslating) DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T ofLEte TATMLE ) L. Change [ Addition
NAME ACEBAL, LUIS F. 12NANE ACEBAL LUIS F.
sTreETApuess | 44482 S.W, 3RD STREET Lasiweer aooness | 6o 8.0, 38D STREET
CITY-ST-7¢ MIAMI FL werv-stae | MY FL
TLE ] [T OELETE 21TNLE ) f [T Change L Addition
NAME CALVO, ZAYDEE 22 NAME QALYp zAYDEE
stRcer aDDRrss | -BAO4-REHAMBRA-CIRCLE soieeroness | 576 GRANDON BLVD. | APT. 412
orv-srze | CORALGABEESFt~ seanvse | KEY BISCAYNE FL. !
TMLE T ECETE 31 TITLE f [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§T-2P : e 34.CITY-ST-7iP
TITLE L] DELETE 41 TIE [J Crange T Addition
NAME 4.2 NAME
STYREET ADORESS 4.3 S1AEET ADDRESS
CIY-§1-2IP L 44 LAY -5T-2P
TItE [T DELETE 51 70LE ] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L - 54 LIY-ST- 3P
e [T DeceTe 61 TITLE J Change 1] Acdition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2Ip 64 CITY-ST-2IP

14, | hereby certify that tho information suppliod witiy this Tiligg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information
indicated on this annual repert o supplernental annuatidporys true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direglor of the corparation or the recrver or 1 0 Ynpowergd to exesute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Ll I R

Block 12 or Block 13 il changed. or an an attachmgl .
mo - el DN A rd anf\ b dsd WM ded

o - Eiler P NAOAMrPB AI

coreonmon (R0, LTI Apr 24 1998 8:00am

CR2E034 (10/97)



