f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ’ ‘ '-HORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am
7 e -.'

1.

DOCUMENT # P94000062494 (7)

Corporation Name

COMPREHENSIVE IMAGING. INC.

(T

A0 A

Principal Place of Business ) Mailing Address
3970 W. FLAGLER 3970 W. FLAGLER
SUITE 102 SUITE 10?2
MIAME FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
_ . 08/18/1994
2. Principal Place of Business | 2a, Maiing Address 4, FEI Number Appliad For
21] 2] 85-0516287 Nol Applicable
Sulte, Apt. #, etc. Suites, Apl. #, etc. i
? — P . Cartificate of Status Desirad O $8.75 Adaiona!
FY] 27 Fee Required
City & Stats . Ciy & State 8. Election Campaign Financing $5.00 May Be
. 23] Trust Fund Contritiution ] Added 10 Feas
Zip Caunlry 2P Country 8. This corporalion owes or has paid the cyrrgnt year Intangible
;] a 25] anl Personal Property Tax due June 30. Yos [MNo
Q. Name and A_ddress of_gymtjtggislored Agent 10. Name and Address of New Registered Agent
CARBONELL, OSCAR 81} Name
6905 S.W. 94TH CT. 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33173
83
4l City FL sEITzap Gode

$1. Pursuant o tha provisions of Soctions 607 0502 and 607.1508, f lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or holh, i the State of #lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE R I .

Signature. bypsod o phrﬂ_ml narne OF reledered el anc e appleatio (NOTE - Registered Agenl signalure required when rsinslating) DATE p
12. OFTICERS AND CIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE DP T orLETE 11T [ Change LT Addition | =
NAME CARBONELL, OSCAR _ 1.2 HAME §
streeT aponess | 6905 S.W. 94TH CT. 1.3 STREET ADDIRESS i
oY 51-2 MIAMI FL _ VACITY-5T-21F &
TIME 5 “T1 DELETE 21 TLE [ Change [ addition |
NAME TORRENS, CLARA §. 22 NAME
smeeraporess | 4519 SW 16TH ST, 23 STAEFT ADIDRESS
CITY-5T-2IP MIAMI FL _ 2.46Y-ST-2p
TiILE "1 prLETE AATILE CJchange [ Addition
NAME 3.2 NAME
STHEEY ADDRESS 233 STREET ADDRESS
CITY-ST-2P 34.007Y- ST- 2P
TME T oeene LUINLE [ change L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 5T-2F _ 44 CITY-§T-2p
THLE TJ DEcETe 5110LE LI change [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP ) 54 CITY-5T-2P
TLE [ DELETE 6.1 TILE [T change™ T[] Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P €4 CNY-ST- 2P
14, | hereby certify that ihe information supphed wilh this filing does not qualily for the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further cartify that the infarmation

SIGNATURE: (il Toittoas | fdrep S TolOns o arg/op

Indicated on this annuat reparl or supplemienial annual repott s true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporalion or the receivor or trustes empowared 10 axecule this rapert as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an allachmaont with an address.




