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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENDALL IMAGING. INC.

Mailing Address

3037 SW 89TH AVENUE
MIAMI FL 33165

Princlpal Place of Businass

36837 SW ITH AVENUE
MIAMI FL 33165

FILED
Sep 18 1997 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualifipd 3a. Dato of Last Report

03/15/1995 10/11/4
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26) 85-0575800 Not Appiicable
Suite, ApL. #, elc. Suite, Apt. #, elc. o ] $8.75 Additional
-2—1'] 5. Carlificate of Status Desired O Foe Required
Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fee:.
Zip Country Zip | Country 8. This corporation owes or has paid the currant year Intangible

24 —gl m 30] Persanal Property Tax due June 30. Yos [ MNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ASHOURI, MODAR MD 83| Name
3337 SW 99TH AVENUE 82| Street Addross (P.O. Box Numbor is Mot Acceptable)
MIAMI FL 33165
83
84| City FL las Zip Code

41, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils reglsiered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. t hereby acecept the appointment as registared

ageni. | am familiar with, and accept the abligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE

Slignatwe, typad or pralad name of rogislerad ag‘f‘ﬁl“and I i npnncalfc (NOTE Fogistered Agant signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE [ T DELETE 1ATILE 7 Change [ Adaition g
HAME OCON, EVARISTO 12KAME §
steeTaporess | 3837 SW 99 AVE 1.3STREET AGDRESS g
CITY-ST- 7 MIAMI FL 33175 14 CTY-S1-2P &
TITLE DS [Joecere 2LE O Tharge  [J Additon |©
NAME CALDERON, ROBERTO PINAME
stacer aooress | 3887 SW 68 AVE 23 STREET ADDRESS
oY-St-2¢ MIAMI FL 33176 2.4CITY-81-2PP
TILE ) [T DELETE 31TILE [JChange [ Acdition
NAME ASHOURI, MODAR 2.2NAME
et aooress | SB37 SW 99 AVE 3.3STHEET ADDRESS
CITY-5T-21P MIAMI FL 33175 34.CITY-5T-21P
e 1] T DECETE 41 TI1LE [JChange [ Addition
NAME TELLERIA, JUAN 4.2 NAME
sreey apeess | 3837 SW 09 AVE 43 STREET ADDRESS
CMY-ST- 2P MIAMI FL 33175 44CIY-51- 21
TIFLE ] DecetE 51TIILE O change ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-51-2p 5ACITY-ST- 2P
TME [ orLeTe 8.1 TITLE U Changs T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2iF 64 CITY-51-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annua! reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or tha receiver or truslee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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