B PROFIT
CORPORATION

FLOMIDA DEPARIMENT QF STATE

Sandra B Maortham FI LED

Secretary of State i

ANNUAL REPORT
DIVISION OF CORPORATIONS Apr 231996 8:00 am

1996 .- PORATIONS
DOCUMENT # P95000015345 (8) Secretary of State

1. Corporation Name

¥-RAY AND MEDICAL SERVICES OF FLORIDA, INC.

0 OO

Principal Place of Busness ,, R o 7 _Mxminig.l\‘_lr_ya
17001 SW 78 AVE 17001 SW 78 AVE
MIAM! FL 33157 MIAML FL 33157

3a. Date of Last Raport

2. Prnopal Place of Business

21) 787/ N W 29y STEET

| 02[23)18%5

2; “Maring Address - ’ N [ 4. FEI Number Applied For
w| 707/ WM RGn Steepr | 65-0559383 \ ‘Nm Ropicanic

Suito, Apt k. 812 _ Sute Aplse §. Certifcate of Status Desired 0 $8.75 adaitonal
a 271 Fee Required

City & State _ City & State 6. blection Campaiqw F\.nancing 0 $5_00 May Be
Wj_, f A 2481 MIM[, ,‘L-_ o T’US[ Fund C‘f’“t”b'-’t'o” . , Added to Fees

Zip ~ Counitry o @p ~ Country B. This corparation has hability for intangible tax unde s 195.032,
21 2322 25 g.‘ﬂ ) 2.’ﬂ 33/;)37 :':UL !)J_ﬂ 77777 | Forida Statuss R2ves N ]

9. Name and Address of Current Registered Ag

— e and Address of New Registered Agent

ETTINGER, LENNY L 82| Srent Addrass (.0, Box Numbeor is Not Acceplabie)
17001 SW 78 AVE
MIAMI FL 33157 83
B4 City FL Ias 7 Code

11, Pursaant to the provisions of Séctans G0 004 and €07 1506, Tonda Erroris 1he abowe-nanmed norporation sUBMLS this stalement for the purpose of changing its registerad office
or registered agent, or both, in the Srate of Florda Such changs was authonized by the corporation's board of dreclors. | heraby accapt the appoiniment as regstered agent. | am
farwhar with, ang acoept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE . .. . ) . ) S -
S b e S i e A _ S 7Y

12, FIC MG ORE CHANGE 5 10 OFFICE RS AND DIRECTORS IN 12 o

TITLE FRGSIDE i TUOueme T freve T e T T T g [ Ao | g

NAME LANNY L. 8T MG 17 st 3

st ALDRess | 1 Toed Sad. 18 AJE L3 SIHEEL ADDRESS el

Iy -$1-2P MiIAM Pl 3§77 . _RUEn SN L _ 2

TITLE Secry l"r@,“_ 3 DELETE 2 1TINE [J Changs [ Additen (@]

NAML TJauas (@6 &eAd 22 hante

STREEI ADDRESS | | J 00t Bt 18 A - 23 BIRELT ADDAFSS

Y -ST-2F pMiAM, Fe BIIST Z40Y-5 AP o

TITLE V. PRESIDENT [] GELETE 31TIE (] change  [[] Addution

NAME Tonms & THUGEL S£. 37 NAME

STREETADRESS | Jl 021 S Jod o7 33 SIFEE] ADDRESS

CITY-SI- T MiAmi, Ft_331571 o 1451 2P

TITLE ’ [] DELETE PIRRIET: [ Chargs [} Addition

NAME 47 NAME

STREET ADDAESS 43 SIREET ADDRESS

oIy -51- 2P o A40TY 5570 |

TITLE [] DELETE 5 1 TILF (7} Change [ Addition

NAME 52 hANT

STRELT ADDRESS 5 3 SIREL] ADDAESS

CITY-51- 2P o L 54C0Y-S1-2IP

TITLE [] DELETE €1 TILF ] Crange  [] Addition

NAME £ 2 KahE

STREET ADDRESS £ 3 STRET ADDRESS

CITY-$1-70 L £4CITY-5T-7IP

14, | do herebiy cerlfy thal the formation sapelie. v s HI;IEI_E_-\;_'S\LIH:HTH)«‘ Tunvahed and doss not qualify far the exemiption stated in Section 119.07(31k). Florida Statutes. | further
certify that the information ndated oo this annua! repod or sapplemental anousl report is truc arel accurate and that my signalture snali have the same legal eftect as it made under
oath. tnat | am an officer or directon of the corpo-alan or the recaver o trustee aripowered 1o exacute s repor as requred by Chapter 607, Florida Stalutes, arkd that my name

appears in Block 12 of Block, f changed. of on guattachment with an address.
SIGNATURE: H-20-1  305-1T0-2480
it (CPLTRITEN S

¥ SIGNING OFFICER OR DIRECTOR




