FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORF;‘:OHATSONS
DOCUMENT # P94000076272 (1)

BAY AREA IMAGING SERVICES, INC.

Mailing Address

P.Q. BOX 15065
TAMPA FL 33684

Principal Place of Business

6020 5 SECOND ST
TAMPA FL 33611-4708

FILED
Jan 20 1998 &8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

25 25| [30]

Personal Property Tax due June 30.

Cves [Cno

10/14/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I21] [26] _ 59-3273622 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P A 5. Certificate of Status Desired O $8.75 Adc{itional
EE E;] Fea Required
City & State City & State - 6. Election Campaign Finaricing $5.00 May Be
(23] (28] - Trust Fund Contribution Added to Fees
_l Zip Country Zlp Country 8. This corporation owes or has paid the current year [ntangible
24

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

PAGE, VICKI L 81| Name
601 BAYSHORE BLVD a5
SUITE 800
TAMPA FL 33606 83
84| City

EL |®

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd

agenl. | am famillar with, and acecept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

DATE

Signaturs, typed or printed name of registared agent and thle if appiicabte. {NOTE: Hegis:tjered Agent signalure required when refnstating)
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TIRE DPST LI DELETE 11 THLE [ change [T Addition
NAME SULL, CHARLES | 1.2 NAME
sraeer aporess | 6020 § SECOND ST 1.3 STREET ADDRESS
GiTY +5T- 2P TAMPA FL 33611-4708 ) 1.4 LITY - ST- TP
TITLE [T peLETE 2ATIME £ Change L1 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CMY-ST-2IP
THLE (] DELETE 3.1 TTLE [ cChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IF 34, GITY-ST-2IP ) .
TITLE E 1 DELETE 4.1 TITLE T {change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-ZiP 4.4 CITY-ST-2IP _
TITLE I DELETE 5.1 TITLE I Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST- 2P
TME [T DELETE 6.1 TILE LI Change [ Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CiTY-55-21F 6.4 GiTY-S7-7IP .
14, | hereby certily that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida, Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

{/J,’A'f_

L 435 T 54'}/

CR2ED34 (10/97)



