FILE NOW: FILING FEE A_F_TER MAY 18T IS $550.00

PROFIT FLOR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
IVISION OF CORPORATIONS

DOCUMENT # P94000030856 (6)

CORAL IMAGING SERVICES, INC.

“Mail ing Address

1625 PONCE DE LEON BLVD.
SUITE 333
CORAL GABLES FL 33134

Principal Place of Business

1825 PONCE DE LEON BLVD.
SUIE 333
CORAL GABLES FL 33134

FILED
May 28 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Gusiness T 2a. Mailing Address 4. TEI Number Applied For
21 I ¢ 650485031 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, elc, iti
P - ' P 6. Cartificate of Status Desired O $8'75 Additional
22 - 27] S Fes Required
City & State City & Slato 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

. This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax due June 30, [JYes [ No

10.

Name and Address of Noew Reglstered Agont

Streel Address (P.Q. Box Number is Not Acceptable)

Zip e _'"'Cou’r.i'ry" ] 7p ~ Counlry
24 N L T ) 30|
9. Name and Address of Current Registered Agent

VAZOUEZ, EVELIO 81| Namo
1825 PONCE DE LEON BLVD. )
#333
CORAL GABLES FL 33134 83

a 84] Cily

85| Zip Cade

FL

11. Pursuan lo the provisions of Soctions 607.0507 and 607. 1608, Fionda S1atules, the above-named corporation submits 1his slalermnanl for 1ha purpose of changing ils regislered
office or rogistered agent, or both, in the Stato of Flonda. Such change was aulharized by the corporalion’s board of direciors. | hereby accept the appointment as registered

tgenl. 1 am familiacaith, and acgl:pt the obhigations of, Seclion 607.0605, Florida Slalyles.

SIGNATURE _ £utio VARQUGR faman] ERZ S?

Slynature: Iw ad Or |lr|rj!l !nrm 7‘ | @ g rj\ A Tt il apg el e (NCIE: Reg 5t(lrd Agonlsn[anamw mqnurdwhaﬂ fe n-;temnu) T DA p
12. (Jf i 16 () J\NI) [)IH!( 10!{‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE M CIOECeTE oo [JChangs L1 Addition | &
HAME VAZQUEZ, EVELIO 12 NAME §
sreeTanoriss | 1825 PONCE DE LEON BLVD. #333 12 STHEET ADDRESS &
CITY-ST-2IP CORAL GABLES FL 33134 1 4C11Y-51-7F &
e 81D o - T oeieie 21TIE [ Changs L Addilion |O
NAME FERNANDEZ, JUAN M 22 KAME
sweevaporess | ¥825 PONCE DE LEON BLVD. #333 23 STHEE] ADDRISS
CITY- §T-2IF CORAL GABILES FL 33134 2 4LiTY-ST-2p
TIE "] DELETE X ETChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2 34 CTY-51- 7P
TITLE TorTThmommr e D DELETE 417MLE | Change T Adaition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-SE- 20 - 44 CHTY-ST-2IP
THLE [ Deeere 51TILE [ change T Additicn
NAME 52 NAME
STREET ADDRI § 5.3 STHEE] ADDRESS
CY-51-29 - 54CITY-ST-7IP
MLE ’ B ) TJ beee 6.1 TITLE [T Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-5-2p 6.4 CITY -ST- 2P

14. [ hereby certily thiat the informalion supplicd with this Hiling does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart or supptemental annual report {s true and accurale and that my signature shall have the same legal effecl as #f made under oath; that | am an
officer ar dvagtor of the corporation or the receiver o trusiee empowerad 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

ﬁ.n.an. - Y

Block 12 or Block 13 it changed, or on an attachment with an address,

/0_ - ../ » /o_.‘:t aa ¥ v

el kR A ESE BB e




