SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION CORPORATIONS

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90010 015 ***558.75

DOCUMENT #

1. Corporation Name

MAGNETIC IMAGING SUPPLIES, INC.

P94000059592V

DILOIY - JUULL - 15

e

Principal Place of Business

1825 PONCE DE LEON

Maiting Address
1825 PONCE DE LEON BLVD

:te 1. #, etc
2] éu

27 25

#2597 #257
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/11/1994
2 Prlncmai Place of Busi es 2a, Mailing Address 4, FE| Number Applied For
(20, g El&t_\l(ﬂmchk&h Plulzs1825 Boce de Loon Gl 650511175 / Not Applicable
Suite, Apt. #, stc. 5. Certificate of Status Desired IE/ $8'75 Additional

Fee Required

23 ms\fzi\rb F\OLdo.

= (ol Gaples. Hmdq

- $5.00 May Be

6. Election Campaign Financing
Trust Fund Confribution

£

233009 @S A

L ZipBB 5

coby nt% ‘,\

Added to Fees
8. This corporation owes the current year

Intangible Personal Property. D Yes [ﬂ;

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

] 81 mi
GIBBONS' JOSEPH 82 :ta TAdd\b:‘}gn&x)N 3b:ciilg-lgc\(:ltablta-)
200 LESLIE DRIVE 260 Leshe,
#920 83
HALLANDALE FL 33134 *420 o Cod
84| Gi 85 ip Cade
"Wallandale FL |"|33009

11. Pursuant o 5@ Iovisions of sections 607.0202 and £07.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or refjisterel agent, or bothj in the of Fiffidef JSuch change was authorized by the corporation's board of directors. | hereby accept the appeintment a5 registered
agent. | arh famili ith, ang acfept the tiong/of fgbction 6070505, Florida Statutes. j

SIGNATURE Signalops, ar pri of register agent and titks i epplicable. (NOTE: Registered Agent sk raquired when reinstating} DATE ! LS B

12, L/ {] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [l oELETE 14TME [ 1 change [ addition

NAME GIBBONS, JOSEPH A 1.2 NAME

swreet aooress | 200 LESUIE DRIVE #920 1.3 STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33134 14 CITYST-2ZP

TmE [ beLeTe 21TINE (] change [] Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY.ST-ZIP 24 CITY-ST-21P

TITLE [lpetere  §217me 1 change [ addiion

NAME 3.2 NAME

STREET ADDRESS 33 §TREET ADDRESS

CITY.ST-21P 34 CITY-5T-21P

TMLE ] eetete 44 TILE [ change {1 Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST.ZIP

TME [ oewere SATITLE [ ] change [ Actition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 54 ITY-ST-21P

TME [ oeer= &1 7TITLE (] crange [ Acation

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-ZIP

an officer or director of th
in Block 12 or Block 1

SIGNATURE:

indicated on this annual report or supplemental annual report is true

.,

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legat effect as if made under oath,; that | am
ered to exacute this report as raquired by Chapter 7 Florida Statutes; and that my name appears

f
Aanditine 2wl

"YPED OR BRINTED NAME OF SIGHING OFFICER OR

OIRECTOR

Davamea Phorae #

CR2E034 (5/99)




