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

PROHT
CORPORATION
ANNUAL REPORT

1997

) h
" E;} Secretary ol State

b7 s or componaTions Secretary of State

DOCUMENT #

1. Coarporation Name

AMBULATORY SCANNING SERVICES, INC.

.............. T T

& e ot Jan 31 1997 8:00am

Prncipal Place of Business Mailing Address
835 W 49 STREET 1085 WESTWARD DRIVE
SUITE 104 MIAMI SPRINGS FL 33188-5167
HIALEAH FL 33012 us
us 3, Date Incorporated or Qualified | 8a. Date of Last Report
e 01/07/194 (3/29/1896
2. Pancipal Plate of Busingss 28, Mailing Address 4, FE! Number Applied For
21 2€| 65'04813% ) Not Applicable
Suile, Apt. #, et _ Suite, ApL 4, elc. o ) $8.75 Additional
EI 27] 8. Certificate of Status Desired 0 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
a] - 28] Trust Fund Coniribution 0] Added 1o Fees
dip __ Counlry AL Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25] 29] ?01 Florida Statutes [dves BINo
§. Name end Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
MORALES. AUNA H 81| Name
1085 WESTWARD DRIVE 82| Gtreet Address (P.0), Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166

83

Zip Code

84| City FL 85

711, Pursuant (G [per
afhce or rg

wgsions of Seclons 637.0002 and 607.1508, Florida Sialules, the above-named corporation submits this stalemant for the purpase of changing its ragistered
10 as authorized by the corporation's board of directors. | heraby accept the appointment as registered

agen 1 0505, Florida Statutes,
SIGNATURE Z Al A . t a2 )
Ederliane typch of prated namies of egpstand agont and 00 E spphcable (NOTE - Rogisterad Agent signature required when reinatalingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD B ¥ DELETE 1ITME [T Change [ Addition

Nae MORALES, ALINA R 1.2 NAME

s anonese | 1085 WESTWARD DRIVE 1.3 STREET ADDRESS

CiY-S1- 79 MIAMI SPRINGS FL 14 CITY-§T- 21

e VIM [T DeLETE 21 TITLE [T change™ L] Addition

NAME BENGOCHEA, ROSIE L 22 NAME ‘

swmeel agosiss | 14170 S.W. 84 ST. #F-408 23 STREET ADDRESS

CHY-ST. 0P MI._AMI FL o 2 ACITY-ST-2P

e ' ) T 31TALE [ Change 1] Addition

NAME 3.2 NAME

STREET ADLRESS 3.3 STREET ADDRESS

ore-staw | 5. GTY-51-2IP

e | R A1TME T Change LY Additien

hAM: 42 NAME

STREET ADUFESS 43 STREET ADDRFSS

o | ) 44 0TY-5T-2P

T T oecete 51THLE [ change [T Acdition

NARIE 5.2 NAME

STHEFT ADDRLSS 53 STREET ADDRESS

CITy - 5121 54CITY-§1-2P

e [T omere 61TITLE =T change LJ Addition

HAME 62 NAME

STREET ABDRESS 3 STREET ADDRESS

CrY -SI- 7 64 CITY. 8T 2P

14, T da heraby certdy that the information supplied wilh this filng does riot gualify Tor the exemption stated in Section 118.07(3)0), Flonida Stalutes. [ furiher cerlify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direclar of the corparation or the receiver or iruslee empowered to execute this report as reouired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 1ged, or on an atlachmgnt with an adoress. .
'/ L
s

SIGNATURE: . 7\ 1-24-97]  BO%.8BT-190y
’ REAND TYPED BR FRINTED NAME OF SIGNING GEFICER O DIRECTOR () Daytire Prone &

gy

SIGNA

CR2E034 (9/96)



