£
£

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIBA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # 162004 (1)

MED-PRO IMAGING, INC.

Principal Place of Business " "Mailing Addross

P O BOX 5442 P O BOX 5442
LAKE WORTH FL 334665442 LAKE WORTH FL 33466-5442
us us

!

A AN

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Cualitied

04/03/1990

21] BN 1]

2. Principal Place of Businoss 2a. Maifing Address

Sulte, Apl. ¥, 81C Suile, ApL#, el

e 6570189805

4. FEI Number Applied For
Naot Applicable
$8.75 Additional

O

. i f j
B. Cerlificate of Status Desired Feo Raquired

&. Eloction Campaign Financing $5.00 May Be
Trust Fung Contribution Added to Fees

8. This corporalion owes or has paid the currgnt year Intangib'e
Personal Property Tax due June 30. fﬁ Yes I:] Ne

10. Nams and Address of New Reglstered Agent

Street Address (0. Box Number is Not Acceptable)

22 o ) 27
City & Stato Ly & Swute
Zip ) Country N 2 Couniry
2 tﬂ el 30|
9. Name and Addrees of Current Registered Agent
DUFFEY, CLAUDIA 81| Namo
240 W. PALMETTO PARK ROAD, SUITE 300 82
BOCA RATON FL 33432 -
84| City

85| Zip Code

FL

11. Pursuant (o the provisions of Sectons 607 0507 and 6071508, Flanda Stalules, the above-named cosporation submils this stalement for the purposs of changing its registered
office or registered agont o both, i the State of Flurida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislored

agent. | am famuliar wath, and accopt the obhgstons of, Sectan 607.0505, Fiorida Statutes.

SIGNATURE __

Sgrature Iyt tn Pl 1 b g G A e (MO R stared Age v sigrature mguired when einstating) DATE I~
12. OFEICE RS ALY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE v T ' CJoeeie §oroume [ Change T3 Adaiion | 2
NAME ANTOINETT, CALECA 1.2 NAME §
sweeraporess | PO BOX 5442 NA 1.3 STREET ADDRESS o
CITY-81-21P LAKE WORTHFL 33466 14 CITY-S1- 2P l o
TME P T oeLete 2UTNLE [Jchange [T Addition |
NAME CALECA, SALVATORE 22 NAME
smeeTanoniss | P O BOX 5442 NJA 23 STREE] ADDAESS
CITY-ST- 2 LAKE WORTH FL 33486 2 ACITY-ST-2Ip
TILE et e B W a4 317ALE [T cherge 1 Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrv-St- 2P 34, CAY-SI- 2P
TITLE Tttt T T DECETE 41TLE [T change T Addition
NAME 4 2 NAME
STREET RODRESS 43 SIREET ADDRESS
GITY-§T-2P o 44CHTY-S1-7P
T0LE ’ T oace 61 TILE [T Change 1 Addiiicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2IP - i 5.4 CITY-51-2IP
TITLE [ oaeene 6.1 TITEE [J change 1 Aodition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE ) ADDRESS
CITY-51-21P B4 CITY-§T-2IP

14. | hereby certify that tho infanalion supplied with Urs Tilng docs not guality for the exemptio stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
i ny signature shall have the samo legal effect as if made uncdez.palh; that l am an

indicated on this annual repor! e suppemenlal annual repois rue and
officar or directar ol the corporalion or the regeve
Block 12 or Block 13 if changed, ar on g

reper! as required by Chapler 607. Florida Statutes; and that

z;@me npakrs in
Cr_ D 0~ 3V OS5




