FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLOGRIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Btale
DIVISION OF CORFORATIONS

DOCUMENT # P940000

1. Corporalion Name

COMPREHENSIVE IMAGING, INC.

62494 (7)

SUITE 102

MIAMI FL 33134

Principal Place of Business

3970 W. FLAGLER

Mailing Address

3970 W. FLAGLER
SUITE 102
MIAMI FL 33134

L

AN A

| 37 Date ncorporated or Qualihed

08/19/1994

3a. Date of Last Report

04/11/1995

2. Principa’ Place of Business 2a. Maling Address 4. FLI Number Applied For
21 26 o 650516287 Not Applicabie
ite, Apt. #, elc. Sute, Apl. o, eic . . iti
Sulls, Apt. #. elc | Sute, Apt. #, eic 5. Certifcate of Status Dosired 0 $8.75 Additional
22 27_] Fee Requirad
City & State | Gty & State 6. {Zlfkctiurn Campaign Finanging 0 35_00 May Be
’El 28_] Trust Fund Contribution Added to Fees
| Ap | Cauntry - 21 | Counlry B. This corporation has lapilty for intangible tax under s 199.032,
24] 2;] 29_] 301 Flarica Statutes Yes [JNo
9. Name and Address of Current Registered Agent N " 10. Name and Address of New Regisiered Agent
81| Name
CARBONELI" OSCAR 82| Streel Address (P.O. Box Number is Not Acceptatile)
8905 S.W. 04TH CT. i
MIAMI FL 33173 83
’34 ’ Cuty FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 07,0502 ard 6071508, FIonda Statutes e above named Corporalion submits this st
or regrstered agent, or bioth, in the State of Florida Suck change was autharized by the corparation
familia- with, and accept the obligatons of, Section 607.0505, F borida Statutes

atenent for the purpose of changing its registered office
's board of directors. | hereby accepl 1he appointment as registered agent. | am

X

" BIGNATURE AND TYPED O PRINTED
s o )

o

wilt an addross

SeE
ME OF SIGNING OFFICER OR DIRECTOA
L I W e W

14. 1 do hereby certify tnat the imformation: suppticd wits this fiing s voluntarily furn.shed and does nat gual
cerlify tha: the information indicated or this annual re
oalh; that | am an officer or drector of lhe corpoation or the recanr or rusteo empowered to gxecute this ro
appears in Biack 12 or Biock 13 # changed, or on ar attachniey

SIGNATURE:

{

0 Ty 0 Ftided St e 3t H et 8 i ORI B A B Ein e e e W g " Toan
12. If) OFFICERS AND DIF-\ 10RS L 13 ‘_A[)DITIONE_;_{CH!\NGE,S 10 OFFICERS AND DIRECTORS \N1/‘(
TITLE Dgo [ peceTe 11 TI0E % [ Change [ Additian
NEME C NELL, OSCAR 12 N TorLens ek S.
sipeet anoress | 6905 S.W. 94TH CT. 13 STREET ADDRESS /7 S /G a7
CITY-ST-2 MIAMI FL 33173 14Ty -§1- 2P AN~ pL 2B/ 3K
THLE (7] DELETE 2 1T [ Change  [] Addition
NAME 2 2 NAMF
STREET ADCRESS 23 STRET ADDRESS
CITY-SI-21F 240ITY-51- 2
TIILE [C] DELEYE 3 1TIE [ Change [ Additon
NAME 2 NAME
STREET ADDRESS 33 STREET ADDN: 53
Ty -S1- 2P ) e _ Reeomestae b
TiTLE [C] DELETE LATINE [ Change [ Addition
NAME 120
SIREET ADDRESS 43STRSE) ADTRESS
LTy -S1-2ip 44CITY-ST. 2P L
TITLE D DELFTE 5 1TTLE [ Crange  [] Additian
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDALSS
CITY-§1-2p S400Y-S1-2p
ILE [C] DELETE 6 1T.0LF {1 Crange  [] Addition
NAME 62 hAME
STREET ADDRESS B3 STRIEL ADTRESS
Clr-SI-7F gaony-siae |

1% for the exemplion stated in Section 119.07 (31, Florida Stalutes, | forher

01 or sapplemental annual repod s true and accurate and that iy signatare shall haye fhe same
ot as required by Chapler 67, Florida Statutes: and that my name
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Dotoig Prge @

legai effect as if made under

=

CR2E034 (12/95)




