FILE NOW: FILING FEE AFTER MAY 118 $225.00
C‘ L™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; V PROFIT
: CORPORATION

ANNUAL REPORT % g Goorctary of Stale
g OIVISION OF CORPORATIONS

1996 S Dveonoreamomien o
DOCUMENT #  P94000087276 (9)

O

MEDICAL IMAGING EQUIPMENT LEASING, INC.

Principal Place of Business o Mm‘mg ;\Eic}:css
225 §. BAYSHORE DRIVE. SUITE 1650 825 S. BAYSHORE DRIVE. SUITE 1650
MIAMI FL 33131 MIAMI FL 33131
3 Date hoormoraiad or Quaitied | 3a. Date of LastRepol
L S 12/01/1994 05/01/1995 |
2. Principal Place of Businass _'m_?a. Mailing Address 4. FEI Nurmber Applied For
21| [ . 650530746 ot Applcabe|
Suite, Apt. #, 6lc. |, Sate. ApLf et 5. Certificate of Status Deasired 0 $8.75 Add_itional
R -1 e . FeoRequred |
City & Stale | Cily & State 6. Election Campaign Financing . $5.00 May Be
a _ -~ 234‘ B o - Trust Fung Gontribution Added 1o Fees
I - Country | Zin . Country 8. Tnis corporation has hability for intangible tax under s 199 32,
E sl ngl L ~ 3oj o floriga Statutes 0 Yes [ANo -

_#M__P;.W'Em,aend_egﬂesﬂ_99156.!1'_3?9@%@ Agent | 10. Name and Address of New Reglstered Agent

81| Name
MENDELSONMCTOR H. ESQ 'gfeet Aidress (PO, Bax Number is Not Acceptable) - T
3000 TAFT STREET SO

HOLLYWOOD FL 33131 - Chamae Zip - 33021

|E L 6?[3?555 T
. Porenant 1o 110 provisions of Sections 607 0502 el 657 1508, Florda Statutes, he above named comoralion submils this statement for the purpose of changing its registered office

ar registered agent, of both, in the Stale of Florida, Such change was authorized ty the corparation's board of directors. | hereby accept the appointment as registered agenl. 1 am
familiar with, and accept the cbligations of, Saetion 607.0505, Forda Statutes.

SIGNATURE | .

j‘g,.,—\-].;{;‘i.jié, S o a N giatin it .l\"g:.r 5;|-|.aluraﬂ'z£‘mcd whé‘;{}@f{;'m}j‘: T TS (. ] &
112 R DD B O ,.__AP.@D@.“‘i’@t'ﬂ@ﬁ]o_ofﬂﬁﬁiﬂt@_mffgﬂ‘%”‘%\ldi?A.. 1§
TILE T . . i I Change Hion -
i MENDELSON, LAURANS 12 SOCICIEL 1S L) .;—:%.é. 3
STREET AUDRESS 825 S. BAYSHORE DRIVE, SUATE 1650 13 STREE] ADDRESS _0:"' g'—" HBTWDID‘""—*"D'-’E o
| cvst e MAMFL3SY o fuevsw L #hr400.00 B g
TILE DV [ beiETe 2 1TNLE b IR Clenge [ Addiian O
NAME MENDELSON, ERIC 27 NANE -~ .
STREET ADDRESS 825 S. BAYSHORE DRIVE, SUITE 1850 pas s | 3000 T Ve S SJ‘ fec
N N 17 V0 T —— K LL1 ﬁ,Q,L\%.mw_gﬁ,vﬁgzgzggﬁ_ﬁ_,*
TITLE pp [J beeEIE 31UILE [ Change [} Addition
HAME PAUL, JOSEPH A 32 NAMF
STREE) ADDRESS 825 S. BAYSHORE DRIVE, SUITE 1650 33, SIKIET ADDRESS
cncseoe | MAMIFLOIIY OIS L e g e T Rl
TILE DTV [] DELETE 4 1TILE ﬂ(;hange [ Addition
NAME IRWIN, THOMAS S 47 A ( )
STREET ADDAESS 825 S. BAYSHORE DRIVE, SUITE 1650 a3 swerl koomess | 5 O Yo b’? Streed _
v 1- 20 _ mamreastat o e Lz llu oo Py BIo2l
TITLE S [ DELETE 5 1TILE [ Change [ Additan
NAME VETTER JUDITH 52 KANE
STREET ADDRESS 825 5.BAYSHORE DR #1650 53 SIALET ADDAFSS 3
evesioe | MIAMIFLESIRL . RodoSTAE ~ _ _&
TITLE ] DELEIE & 1TiILE ™V [ Change Bl Addtion “p
NAME § 7 HAME VicTo & MEWDEL Sonl ";
$TREET ADORESS sasiseer aooess | €25 S . Bayshore Drwe Sote 150 ol
CY-§1-2P s4c>j)';s];gg_wj)j\lhﬂ\\, Fi._ 3313} J

14. | do hereby certify thal the information supplicad wilh this fiing is voluntarily furmished and does not qually for the exemption stated in Section 118.07{3)(K}, Flonda Statutas. t further
certify that the infermation indicated on 1his anndal report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered o exesute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blodk T changed, or on an attachmant with an address.

SIGNATURE: __ T VicTor . Meason q.}f?b_’ﬁé - Ee)sry /798 |

EGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR “Fagtio . Phane ¥




