SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ’@//é; S FLORIDA DEPARTMENT OF STATE
CORPORATION ) jE”' - i :-r"=: Sandra B, Martharn
ANNUAL REPORT 5.2 i Sncreary of State

1996 - (3 'q(b\‘ 6 - (Lg’mﬂ C@:O‘?AT@NS

POCUMENT # P33440 (9)
HOSPITAL BABY PICTURE SERVICE, INC.

Principal Place of Businoss o Muaiting Adoress
459 FRANKLIN AVENUE 455 FRANKLIN AVENUE
ALIQUIPPA PA 15000 ALIQUIPPA PA 15001

N ERRECK TR A

A

3. Date Incorporated or Ouatitiod 3a. Date of Las Report

04/05/1991 03/26/1995

2. Principal Place of Business 28, Mang Addiezs

[21] B - _261

4, FEINumbar

Nt Applicd

_ 251642300

|Apphed £ o

24] 25] 2] BT

idda Stanutes (] v [ Ne

Sute. Apt # elc Suite, At #, €'G R tional
i . e §. Cerificate of Status Des red F} $8.75 Adqunnnal
;;l 27] - Fee Required
Cry & State | Ciy& Siale 6. Elechon Campaign Financing [ $5.00 May Bo
2] _ e s R _ ). Jrustfueo Gontibution  —  AddedtoFecs
Zp _ Couniy sip Courtry 8. Thus carporanon has Lability for intasgible tax under s 193032,

9. Name and Address of Current Registered Agent B ). Name and Address of New Reglsiered Agent -
81| Name
NATIONAL CORPORATE RESEARCH, LTD., INC. : ) )
1406 HAYS STHEET, SUNE 2 B2 Street Address (P.O. Box Numbcr s Nol Acceptabla)
TALLAHASSEE FL 32301 = . —
84 Oty h FL 185| 21 Code

11. Pursuant to the ;:mws]srﬁ of Scatons 607 0602 and 607 1508, F
office or registered agenl, o both, in the State of Florida Sucnc
agent | am famdiar with, ang accept the obligatons ol, Section 607 0505, Florida Statutes

SIGMATURE

dore Mg e pr e Lo e s g a2 WO

{Tea Slalutes, 1he ahove-namad copordhan submits this statement for the purposs of changing 115 reg-
ange was authorized by the corporation’s board of dweclars T hureby accept the appomtiern® as reglst

TRIES AN S S finle

13.

turther cerlily that the inloormabian mcheated on this annual report or supoleme:
made undes oath, a1 am an oficer or dwector of he carporation ar the rece
that my name appearsa

SIGNATURE: _} /S AR whX: A NE
EGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTRA

BARBARA. J. WIFSENMAYER

~k 12 or Block 131t changad, or on an attachmenl with an address

14. | do heteby cartify thal the mfnmL-monﬂsupplmd with th qug i valuntanly furmished and does not qualify for the exerplion stated in Secton 119 0?@5@,)76n(h Statut
tal annual report s true ard ancurate and that my s.gaature sha have the same
- ruslee empowered 1o execute this repart &% regaired by Chey

Lot o BT

A8 e STk \Z4_—PRESTDENT  6-7-96 412-3

12. —TTTTORIIGEAS AND DIRECTORS ] ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D IX orene 11T PRESIDENT- DIRECTOR L] cnage [ ] Adatien
NAME SHIFLET, GARRETT J. 17 NAKE BARBARA J, WIESENMAYER

sweet annress | 459 FRANKUIN AVENUE wssreeraoniess | 9 Olde Farm Road

CiTY-S1-7P ALIQUIPPA PA 140y SI-71P Oxford OH 45056 )

TILE VST [ ovecere Z1TIMLE VICE-PRESTDENT-DIRECTOR ¢rarge [ X Addicon
NAME SHIFLET, GARRETT J. 27 NAM E. C. WIESENMAYER

sweeraooress | 459 FRANKLIN AVENUE ssswiiiaoniss | 9 0lde Farm Road

CIry-S1-21p ALIQUIPPA PA e _Jzsomiseae Oxford OH 45056 _ . )

TITLE D [ ] oecete Fnine SECRETARY [T crange A Addiion
haw WIESENMAYER, BARBARA J. 3ohAsE CHARLES E. MATCHETT

staeer anceess | 9 OLD FARM ROAD sasTAEETADDRESS | 4@ W, Manilla Avenue

£iY-S1-2P OXFORD OH . 34 CTY-51:760 Pittsburgh PA 15220 ]
TILE [ ] teien FRRTHT: TREASURER T ¥ Charge [ X Addiian
NAME 4 7HAME BARBARA J. WIESENMAYER

STREET ADDRESS asmenaoness | 9 0lde Farm Road

L 4401T¥-51- 21 Oxford OH 45056

HILE T ] DECETE BTIILE L] crange [ ] Agduen
NAME 52 NAME

STHEE[ ADDRESS LASIREET ADDRESS -

CITY-S1-z8 54CHY ST 4P

TALE ) [T otione 61TITLE ) [ 1 Chang T ] Asitan |
NAME 62 NAME

STREE! ADDRESS 65 STREFF ABOAESS

CITY-§7-2IP 64CY-5T-21P

1 oflec:

ter 617, Florida Statufes ane

75-7911

CR2E034 (3/96)




