FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

. Secretary of State
S DIVISION Of CORPORATIONS

1996
DOCUMENT # P95000005683 (4)

1. Corporation Name

MAS IMAGING MOBILE X-RAY & EKG SERVICE, INC.

|G A G

Principal Place of Business 7 Mﬂ‘il’\l;;;JﬁA(idrE)SS h
1655 S. BETTY LANE 1655 S. BETTY LANE
GLEARWATER FL 34616 CLEARWATER FL 34616

3. Date Incorperated or Qualified [33. Date of Last Report

01/23/1895

2. Principal Place of Busingss 28, Maiing Address T 4. TEi Nomber Applied For
21 L o 59- 32419 o4 Not Applicable
Suite, Apt. #, elc. | Suite, ApL ¥ eto. 5. Cortifcate of Status Desired O $8.75 Additional
Eﬂ 27| Fee Required
| City & State | City 8 State 8. Election Canpaign Financing 0] $5.00 May Be
25] B i 28| o Trust Fund Contributon Added ta Feas
| 2ip B Country ] 21 _ Counlry B. This corporation has habilty for intangible tax under s 199.032,
2;] 25:[ ZGJ 301 Florida Statutes [ ves jﬂgNo
9, Name and Address of Current Registered Agent e o, Name end Address of New Reglstered Agent o
B1| Name
AMERILAWYER [82] Streel Address P.0. Box Number is Not Acoeptable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Soctons BO7 0602 and €07.1508, Florida Stalutes, the above-named corporation submits his statement far the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heseby accep! the appointment &5 registered agent. 1am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R o . S . o
Slgaature. tybwid o ” ey narvi}jﬂr?yhm aggent ang ik it F!g:]:ll sebile ‘7 (e Flogeatred Ageat sighat e racpared when reista!i gf DATE a
12. T OFFIGERSAND DIHECTORS N ADDITIONS/GHANGE § TO OFFICERS AN DIRECTORS IN 17 %
LE P [1 DELETE RIRT O Change [ Adsition | =
HAME STONE, SANDRA G 12 HAME 3
STREET ADDRESS 1655 §. BETTY LANE 13 STHER! ADDRESS ¥
CITY-SI- 2P CLEARWATER FL 34616  Raonystae | o &
e SEefTacs [J DELEIE 2 170 S fraes L[] Change B Acditon | ©
NAME Sroa e bl ALD _ 2 2KAME Srong, doALD
STREET ADORESS | [ prss™ & DETFY AT 23SIELl MTRis | Hps S 8. BETTY Lt
Oy - §1-2p CtChtgront Tl 396les  Neuowsie | Ecegecetren. L. SHEL L )
TITLE [] DELETE 3 1IN [ Cnange ] Addition
NAME 47 MAME
SIREET ADDAESS 33 STHET T ADDRESS
ov-gtze | R Y somvestze _
TILE ER RN [} Change  [TJ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREEL ADDRESS
CITY-ST-21P B e _ 44 CITY-5T- 7P i
TITLE 5 4 TILE [] Change [} Addition
HAME 5.2 HAME
STREET ADDRESS 59 GIRFEL ADDRSSS
C.TY-SI-ZLP ST Bk iree e e e [ e
TITLE [] DELETE [7] Change [ AddHticn
NAME £2 HAME
SIREET ADDRESS 6.3 SIFEET ADORESS
CY-51-7IF 64015

14. 1 do hereby cedily that the information supplied with this filing is voluntarlly fumished and doc 1 qualify for the exernption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this anncal report or supplomentat annual repor is true and ascurate ancl that my signature shall have the same legal effect as it made under
cath; that | am an officer or direclor of the corporalion or the receiver or trustee enpowered to exécute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or gn ap atlachment with an aadress.

SlG NATURE: %u TYPED OR PRINTED NAME OF SIGNING or#]ctn@ T s%‘ 7[)3"5/7{ h 6/%276 : 72/5

Dagtne Prede #

A e e



