FILE NOW: FILING F

FILED

PROFIT
- CORPORATION
ANNUAL REPORT

L1997

4

P

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo?-tham
Secretary of State

May 19 1997 8:00am

oW

DIVISION OF CORPDRATIONS

1. Corporation Name

DOCUMENT # P94000062494 (7)
COMPREHENSIVE IMAGING, INC.

Pringipal Place of Business
3970 W, FLAGLER

BUNE 102

MIAMI FL 374

Mailing Addross

3970 W. FLAGLER
SUMTE 102
MIAMI FL 331341642

Secretary of State

SN

M m

2]

3. Date Incorporated or Qualified 3a. Daite of Last Report
08/19/1994 04/16/1996
#. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 650516287 Not Applicable
Sulte, Apt. #, aic. Suite, AL, £, 6lG. -
. i Ap - P 5. Certificate of Status Desired O $8'75 Additional
) E . ;ﬂ Fee Required
Chy & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
;l 28 Trust Fund Contribution Addad to Fess
Zip Country Zip Country

[s0]

8. This corperation has liability for intangitla tax under 5. 199.032,
Florida Statutes Yos [ No

9. Nams and Address of Current Roglstered Agent

10. Name and Address of New Registered Agent

CARBONELL, OSCAR
6505 S.W. B4TH CT.
MIAMI FL 33173

81| Name

82| Streel Address {P.O. Box Number is Not Acceptable)

83

B4j City

Zip Code

FL |®

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as registered
‘agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

IAAMATIIE .

SIGNATURE
Signature, typed or printed nama of registesed mgant and title i applizable. {NOTE Rogaslarad Aganl s.gnalurg required whedn reinstaling) DATE
12, OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE P T T DELETE 1T [T Change 1 Addition §
NAME CARBONELL, OSCAR 12NAME g
steer anoress | 6905 S.W, B4TH CT. 11 3 STREET ADDRESS &
rvstze | MIAMIFL 14CI1Y-51- 2P &
L] DELETE ZULE [ change ] Additon |©
TORRENS, CLARA §. 22 HAME
4510 SW 16TH ST. .23 STREET ADDRESS
MAM FL 2 4 CITY-5T-2IP
T oECETE 31 TILE [Jchange [ Asdition
2.2 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 3.4, CITY-ST-2IP
TILE T petete 41TILE [ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1- 219 4.4 CITY-S1-2IP
TIE [T DELETE BATILE [ Change ] Addilion |
HANE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTYST-ZP 54C0Y-S1-72P
e [T peLETE 6.1 TILE [T change — [T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREFT ADDRESS
CITY-5T-2IP 6.4 LITY-51-2IP
-14, | do hereby certify thal the information supplied wilh this filing doas not qualify far the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual repoerl is true @nd accurate and thal my signature shall have the same legal effoct as if made under cath; that
I am an officer or diracior of the corporation or the recelver or trusten empowerafl (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
. appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address,

O2CKY CAPBRANET T /9/;/ &'( /f//f

S 2 PT S ) s



