. FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000087276

1. Corporaicn Name

MEDICAL IMAGING EQUIPMENT LEASING, INC.

9TH FL

us

Principal Plice of Business

250 S AUSTRALIAN AVE
W PALM BEACH FL 33401

9TH FL
us

Mailing Address
250 § AUSTRALIAN AVE

W PALM BEACH FL 33400

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 035 ***150.00

AR

DO NOT WRITE IN TH § SPACE

. Date Ircorporated or Qualifed

12/01/1994
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number App ied For
_2?] El 65‘0539746 Mot Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desred (O .
EI 2—7| Fee Recuired
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 nay Be
E| ;EI Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;‘ |E-| ;s-l ﬁﬂ Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
B1! Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Acdress {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84} City l Zip Cide

FL |®

11. Pursuant to the provisions
office ¢r registered agent, or b

SIGNATURE

of 5¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
o.h, in the State cf Florida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Flirida Statutes.

Signature, Typed or prmted na ne of ragistered agent and Te i 2pplicanie NGT 5 Registared Agent signalire reql ed when reinstatng) TATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS »ND DIRECTOFS IN 12
TME CCD & DELETE 11 THLE CJChange [ Addition
NAME RICHEY, LE 12 NAME
street aporess| 260 S AUSTRALIAN AVE, 9TH FL 1.3 STREET ADDRESS
CITY-5T-21P W PALM BEACH FL 33401 14CITY-ST-2P
TME PC ] DELETE 21TMLE [MJChange [ Addition
NAME PAUL, JOSEPH A 2.2 NAME
sweeraooress) 250 S AUSTRALIAN AVE, 9TH FL 2. STREET ADDRESS
CITY-ST.2IP W PALM BEACH FL 3341 2. 4GITY-ST-ZP
TITLE cch [ DELETE 31TITLE [change ] Addition
NAME HARTLEY, KEITH 32 NAME
streeTanoress| 250 S AUSTRALIAN AVE, 9TH FL 3.3 STREET ADDRESS
CITY-ST-2iP W PALM BEACH FL 33401 34 CITY-ST-ZP
TME VPCF [J DELETE 44 TITLE [JChange [ Addition
NAME MOOR, WAYNE 4. 2 NAME
smeeTaporess| 250 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CTY-ST-2P W PALM BEACH FL 3340t 44 CITY-ST-ZPP
TmE S [J DELETE 51 TITLE [OChange [ Addition
NAME HARKINS, JR FRANCIS J 52 NAME
streetaonress| 250 S AUSTRALIAN AVE, 9TH FL 53 STREETADDRESS
CITY-5T-21P W PALM BEACH FL 33401 54 CITY-ST-ZIP
TME {J DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREETADDRE5S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the in ormation

indicated 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 ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appedrs in

Biock - 2 or Block 13 if changec, or o

SIGNATURE:

n an attact ment with an address, with ¢ Il other like empowered.
D/-/) : 4/7/ Clr' - Wayne Moor 561-832-1766

[FETE_ -V

CR2E034 {11/98)

SIGNATIIRE AND TYPED OR 'RI’\ITED NAME OF SIGNING OFFICE t OR DIRECTOR

Date Dayhme Phone #




