T FILE NDW FILING FEE AFTER MAY 1 1S $550.00

"~ PROHIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000045884 (1)

HIALEAH IMAGING, CORP.

Princpal Plase ol iiu&w(sa WMailing Address

1840 W 45 5T 1640 W 49 ST
SUITE 805 SUITE 805
HIALEAH FL 33012 HIALEAH FL 33012-2850

FILED
Feb 07 1997 8:00am
Secretary of State

(L D

3a. Date of Last Report

03/20/1996

3. Date Incorporated or Qualitied

06/14/1994

5] 28]

2. Principal Place of Businese 2a. Maiing Address 4. FEI'Number Applied For
2 28] 65-0501718 Not Applicable
Suiter, Apt #, et Suite, Apt #, etc. iti
e A o l— wie A o 8. Certificate of Status Desired ] $8'75 Additional
2] ) 27] Fee Required
City & Stali: City & State 8. Elsction Campaign Financing ssoo May Be

Trust Fund Contribution Added o Fees

I © Coontry

| . A Couniry 8. This corporation has liabilty for intangible tax under s. 189.032,
24| L 25 29 |30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

GUTIERREZ, RAFAEL 81 Name

1840 W 49 ST B2| Street Address (P.O. Box Number is Not Acceplable}

SUITE 605

HIALEAH FL 33012 &

84| City 85| Zip Code
FL

11, Pursuant to the prowsic
office: or regisleres agenl, or both, in the State of Florida Such change was authorized by the corporation’
agent, 1 am familiae with, and accept the chligabons o, Section 607.0505, Florida Statutes.

s of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

s board of directors. | hereby accept lhe appointment as registered

i

appears in Block 1.2 or Block 1310 changod, or on an altachmaont with an address.

SIGNATURE I /
Shyatare, typeik o peete st aibe of egelead agear and ne L appacabie (HOTE FRegistered Agent sipnature required when renstating) IfTE

12 ___OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFECERgi AND DIRECTORS IN 12 g
TILE D [] DELETE 11TNLE T L] Crange [T Aadition &
HAME GUTIERREZ, RAFAEL 12 NAME 3
simet anoiss | 8770 NW 183 TERR 13 STREET ADDRESS g
oY S 21 MIAMI FL 33016 14 CITY-ST-21P &
ML D [T berete 21 TITLE L] Change ] Addition |€2
HAME EIBER, ALBERTO M 22 NAME
sreet acoaess | 5160 NORTH BAY RD 2.3 STREET ACORESS
arvsior | MIAMI BEACH FL 33140 2 4CITY-5T-2P

’-_T-li“[m"m"m . D Coormmee D DELETE I TITLE D Change E:l Addition
NAME DEL RO, LAURA 32 HAME
srer aronrse | 1560 AGUA AVE 13 STREET ADORESS

| CiTeST-ar QOFIAL GABLES FL 33156 34 CITY-§T-2P
Tl [T otLere a170LE [thange ] Addition
NAME 4.2 HAME
STREE T ADDFE 25 43 STAEET ADDRESS
CITY - ST 7ip 44 CITY-5T-2IP
TN [T oELETe 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ALIGRESS 5.3 STREET ADDRESS

Lomy-siar 5.4 CITY - 5T-2IP
T L] DELETE 61 TILE - [ Change L] Addifion
Nane 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY- ST 1P o 6.4 CITY-5T- TP
14, | do hereby certdy thist 1he informatan supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he

nformation indicated on this annual reporl or suppiemental annual report Js true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an ofticer or chrector of the carporabon o the receiver or rustee empowered to execuie this report as required by Chapter 60F, Florida Statules; and that my name

U L,

W/ﬁ) ( Bw’)% b3y,

SIGNATURE: f L EA U P
NATURE AND TYSED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date Daytime Phone #



