FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stae ecretary of State
1999 DIVISION OF SORPORATIONS (04-22-1999 90236 048 ***150.00

DOCUMENT # Pg4000089049 : ¢

1. Corporation Name

M B IMAGING SERVICES, INC.

RSN

Principal Place of Business Mailing Address
1591 SE POAT ST LUCIE BLVD P.O. BOX %15
SUITE B PORT ST. LLUCIE FL 34985
PORT ST. LUCIE FL 34952 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26 650545134 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. _ R . i -
—}* F “ P e - 5. Certifcate of Status Desired a $8.75 ad j}tionai
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing ) $5.00 May Be
E ;\ Trust Fund Contribution Added to “ees
Zip Couniry Zip Counitry 8. This corporation owes the current year Intangible
;;l [a ;;] EEI Personal Property Tax. EYes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
BLANTON, CARL D _
1522 S.W. ABINGDON AVENUE B2| Street Address (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34953 83
841 City F Iss’ Zip Code

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpese cf changing its registered
offica o- registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURZ -
Signature, typad or panted name of reqisterad agent and btla if appicable. (NCTE Regtstered Ageni signature requi ad when reinstaing} DATE E \

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR! IN 32 < v

TME D ] DELETE 11TLE CiChange [ ]Addiion | = "

NAME BLANTON, CARL D 1.2 NAME < .

smeeTacress| 1591 SE PORT ST LUCIE BLVD 13 STREET ADDRESS g

CITY.ST.ZIP PORT ST. LUCIE FL 14CITY- T 2P &

e T [ DELETE 21TME ClChange [ Addiion | C

NAME CAMPBELL, MARILYN 22NAME

streeTaporess| 2885 ALTA WEST ROAD 23 STREET ADORESS

GITY-ST-ZP MANSFIELD OH 44903 2.4CITY-5T-2P

TILE ] DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST.2IP 34 CITY-ST-ZP

TME {] DELETE 41TIME (OChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS -

CiTY-ST-2P 44 CITY-ST-21P iE

TMLE (] DELETE 5.1TIME T Change  [] Addition o

NAME 5.2 NAME i

STREET ADDRES S 5.3 STREET ADDRESS i

CITY-ST-ZP S4CITY-ST-2IP l

TLE Ol DELETE 61 TIMLE (JChange [ Addition o

NAME 6.2 NAME 3

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-ZP 64 CITY-§T-2IP

4. 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. } fusther certify that the infcrmation
indicated on this annual report or suppiemental annual report is true and accurate and that my signatuie shall have the same legal effect as if made uncler cath; that | an an
officer cr director of the corporation of the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that ray name appears in
Block 1:2 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Y l@@ %@wqﬂf ool - Mgy Ign 3 Campbetl H-At- 949
SIGNATURBAND 'ED OR PREJTED NAME OF SIGNING OFFICER CHR DIRECTOR ¥ Date Jaylime Fhone #




