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

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Name

MED-PRO IMAGING. INC.

DOCUMENT # L62004

Principal Place of Business

PA-b gy Ackideenss

FLORIDA DEPARTMENT OF STATE
Sandea B Morthiam
Sccretary of State

UIviSION OF CORPORATION

OB

1T R

3. Date Incorporated or Quatiied

04/03/1990

3a. Date of Last Report

05/01/1995

4. FEtNumber

8. Certfcale of Status Dosred

Applied For
Mot Apphealile

$8.75 additional

Fea Reaquired

O

6. Election Canipaign Financing
Trust Fund Contribiution

35.00 May Be

Added to Fees

8. This ¢ :r;Jommm has iability fur Iﬂld\ witye tax under s 199,032,

e O

W Fleg gtered Agent

Street Address {(P.Q. Box Number is Not Acceptable)

P O BOX 5442 P O BOX 5442
LAKE WORTH FL 33466-5442 LAKE WORTH FL 33466-5442
us us
2. Principal Place of Business ‘2a. M-nﬂ:.in o B
[21] SN B
Suite, ApL #, ¢ - Sirte p’\pl ke
[22] e 27| .
City & State Ciy & State
2 B Conritry | 7 ~ Counts,
2 25 2| e }_:19_1 e
9. Name and Address of Current Registered Agent
- 81| Namw
DUFFEY, CLAUDIA 82
240 W. PALMETTO PARK ROAD, SUITE 300
BOCA RATON FL 33432 B3
84| Cny

Zip Code

FL |*]

11, Pursuant 1o the provisions of Sechions 607 0600 ancl BO7 1508, Florda Statutes, the ahowe named cormoranon s brnits Fs statermont for the purpase of changuang its registered office
or registerad agenl, or both, 1 e State ¢ Flodda S Changs weas avthonzed by the cotporalan’s brand of drectors | heeby accepl the appointment as registered agent. | an’
famihar with, and accept the ablgations o, Secton 6170605, Fiorids Statutes

SIGNATURE | . e . C et e e e B

resesterend Bsjeerr Erel e . ﬂl"‘ ki (NOTE He grinere | Age s P are ke o sl by OATE

12. OFF CFRS ANDY THEE "TUR‘- 13. ADDI 1 IONS‘CH S TO OFFICERS AND DIRECTORS N 12

TITE P - _.__._.. T [:] DELETE o nng T T '_[i'Crlarwgr"fﬁﬁ]ﬁ?ﬂﬁii

e ANTOINETT, CALECA o Hniome He C Mec n

smeeraceess | PO BOX 5442 N/A st anonss | 0.0 Gk sy

CITY-57-21P LAXE WORTH FL ) M (W»e VUO{LH\ - )

THLE v mOHE 71 O Crange [ Adomor

e CALECA, SALVATORE o ca\em Snl\: ahee

sierraocaess | PO BOX 5442 N/A sasiken aosess | 9.0 . 5443

CiTr-§7-7P LAKEWORTHFL I RILiE NG Lake WOKH\ Tl

THLE CIDEIFIE TI0.E [ Crange ] Addition

NAME G2 NAME

SIHEE® ADDRESS 3.3 STHEE | ADORESY

CITY-51-2P o 340IY-81-AP

TITLE [C] OELeTE 4 1TLE [ Chargz [ Addivan

NAKE 42 haME

STREET ADIRESS 4350 AGDRISS

CITY-ST-2IF N 44w ST 20 ] s

Tk [} DELEIE £ TN [ Cnange  {7) Addmon

HAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

Ciy-S1-2ip B D BEE XA ~ »

TILE [V OELETE b 1NILF [] Crnange [ Addition

NAME 67 NAME

STHEET AUDRESS b i SUREET ADORESS

CITY-S1-2IP E4CIY 51 4iF

14. | do heretyy Certwh, that the inforraticn supphad wit this filng s volue sla'w- ¢ furmishad and doas nol aulably for e exemiption stated ia Section 118.07(3)ik), Flonda Statutes. | furthes
certify that the information mdicated on s ansaal repar o supplenienls anoaal roportis s and ace carale ang bt my signatuse shall have the same legal effeat as il made under
path; that | ant an officer or chreclor ©F the corporabon or the receiver Or Fustao enpowered 1o exesute this report as ruquied by Cnapter 607, Florida Statutes, and that my name
appeass in Block 12 ¢ Block 13 1 changec, an (nl a1 atiahneet seith an addreas

SIGNATU RE B QGNATUMEU CIFI PRINTED NA‘ME OF SIGNQ <}.O m’ \‘b CR‘ le( r’*

L] OFFICER OR CHRECTOR

tapse

Gonuzy-cetd

[a1 4w Prone &

CR2E034 (12/95)




