FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- I
PROFIT R ‘: FLORIDA DEPARTMENT OF STATE . May 07 1 997 8 Ooam

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

. 1997 S ' ' DIVISI(fr.;C:;aCr)g:PS(;:‘iTIONS SeCI'etaI'y Of State
DOCUMENT # P94000059592 (3)

1. Corporaton Name

MAGNETIC IMAGING SUPPLIES, INC.

IR A RA A

Principal Place of Business Mailing Address
1825 PONCE DE LEON 3121 ANDERSON RD
257 CORAL GABLES FL 23148576
CORAL GABLES FL 33124
Us 3, &le Inforporaled or Qualified | sa, Date of Last Report
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
"’—ﬂ ;El M‘ 1 175 ___Nol Applicable
Suile, Apt ¥, et Suite, Apt. ¥, elc
"~ Gate, Al 0, eie . uite, Ap 6. Cerlifcats of Status Desited ~ []  $8:79 Additional
22 27 : Fee Required
| City & Stale Gty & Stale 8. Eloclion Campaign Finanaing $5.00 may Be
E],,,,,,,,,,,,,, o 5] Trust Fund Contribution ] Added to Fees
D . Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 2!':[ m ;ﬂ Florida Staiutes ..,D Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglaterad Agent
GIBBONS, JOSEPH A 81| Name
3121 ANDERSON RD 82| Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Purkuant 1o the provisions of Sections GO7.0602 and G07. 1508, Fionda Slalutes, the above-named corporation submils this statement for the purpose of changing fis registered
office or regustored agonl, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obigations of, Bection 607.0505, Florida Statutes.

SIGNATURE |

S\dr‘ﬁéhn—;e:: ly el o ';5'u?u_¢§<'1mrmnm ol repiziered agent aad e i apphcable {NOTE Registerad Agant signature tequired whan reinstaing) : DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CT oeLeTE VITITLE [ Change LT Addition | g
NEME GIBBONS, JOSEPH A 1.2 RAME §
sieer anoriss | 3121 ANDERSON RD 1,3 STREET ADDRESS O
CIIY-S1- 2 CORAL GABLES FL 33134 1.4 CITY-ST- 2P &
L [T DELETE 21TIME LJ Change  [_] Addition |Q
NEME 2.2 NAME
STHEEY ADDFE 55 2.3 STREET ADDRESS
CIbY-§1- 2 o 2. 4LITY-ST-2ip
TITLE [J peCeTE 3.1 THLE [T Change [_] Addition
NAME 9.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS

IETA R4S S . 34.CITY-ST-TIP
TIELE [T DELETE L1 TLE ‘ [Tchange  [] Addition
NAME 4.2 NAME
STRE] 1 ARDRESS 4.3 STREET ADDRESS

L onvesiae | A4 CITY-5T- 2P
ne [T DELETE 51TTLE T Crange ™ 1 Addition
NAME 5.2 NAME
SIREF | ADDRESS 5.3 STREET ADDRESS
onv-st-ze | 54 CITY-ST- 2P
TITLE ] DELETE &1 TIILE Tl onenge [ Adsition
NEME £.2 NAMIE
STRELT ACDF( 5 6.3 STREET ADDRESS
GIlY-5T-2P 6.4 CiTY-S1-2P

14. | do heroby cerlify that the information supplied with this tifing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further cerlify that the
informabion inchcated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
larn an ofhcer or directoraithe corporalion or the raceiver or trysiee gfjpowered to execule this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 ¢ 13 if changed gor on arygtiachmeplf wit address. 305—"
SIGNATURE {ég’/fz_iéﬁ_; 268




