FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPOR1

1998 . Nt v_sj

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
LIVISION OF CORPORATIONS

OCUMENT # P95000023313 (6)
KENDALL IMAGING, INC.

POCUMENT # 243

Mailing Address

3837 5W 99TH AVENUE
MIAMI FL 33165

Principal Place of Bustiess

3837 SW 99TH AVENUE
MIAMI FL 33165

FILED
Feb 12 1998 8:00am
Secretary of State

OB S

DO NOT WRITE IN THIS SPACE

. Principal Piace of Business T
2]

oo Api ot T
2 e e

City & Stato )
2] el

3. Data Incorporated or Qualified
e 03/15/1995
2a. Mailing Address 4. FEI Number Applied For
o 650575800 Not Applicable
Suite, Apl. #, elc. . . 53.75 Additlonal
5. Coertificate of $tatus Desired (] Foe Required
Cily & Stato 6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

‘ E'in

Zip B Counlry » Couniry B. This corporation owes or has paid the current year Intangible
E‘_______LQ_______ 5] ,29] R Personal Property Tax due June 30 Yes [JNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registored Agent
ASHOURI, MODAR MD B1] Name
3837 SW 99TH AVENUE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33165
83
84] City Zip Code

FL [*

1 Fursuant (o the provisions of Secions 607.0502 and G07. 1508, Florida Statutes, the above-named corporatlion submits this statement for the purpose of changing fts reglstered
office or registored agent, or hoth, inthe Stale of Flondas. Such c:hzmgo was auz;ogmd by the corporation's board of directors. | hereby accept the appointment as registered
L5, Florida Statutes.

14. ) hereby Cerm‘r that the information supyshed with this ing does not quality for 1
indicatod on 1h

Block 12 or Hlock 13 #f changoed, or on an altachment with an adoress
.

SIGNATURE:

/10DAR_ ASHoHE ¢

agent. § am familiar with, and aceepsd e ghligations of, Section 607. Dy,
4
SIGNATURE ___ /Tar? /"é/ s10bARK _ASHourk  wvicE PREsS1DeAr T 1.22.98
RINUE CIOR NESIY LN B nh-_! .l‘-vm o r!“u L] u_fyp‘ n'!.l r‘H:-_lf apthe nhile (NOTE Rogislered Agenl signalure regured when reinstating) DATE

12. - "‘_ ] S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITE DP [ orcete 117IME [T Change  [] Addition
HAME OCON, EVARISTO 12 NAME
steeraobress | 3837 SW 99 AVE 13 STREET ADDAESS
CHTY-ST-2IP MAMIFL33I76 14 CITY-S$1-ZIP
THLE DS T3 pecete 21TITLE T Cnhange [} Addition
NAME CALDERON, ROBERTO 2.2 NAME
sneer aooEss | 3837 SW 99 AVE 23 STREET ADDRESS
CATY-ST-2IF MAM FL 33175 o 2 4CIY-§1-2P
TITLE DV 0 vecrie 31TIE I Changs ] Addition
NAME ASHOURI, MODAR 32 NAME
streeTaboress | 3837 SW 99 AVE 33 STREET ADDRESS
CIvY-S1-2P MIAMI FL 331756 o 34 CITY-ST-2IP
TE DY [T oeLETE 41TIE TTchange [T Addition
NAME TELLERIA, JUAN 4 2NAME
stReer aoomess | 3837 SW 69 AVE 43 STREEY ADDRESS
CITY-51- 2P MIAMI FL 33175 o 44 LiTY-ST- 2P
TITLE |m G 517IILE [ changs  [J Addition
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
CHY-51-2iP o o S 54 CITY-§T-7IP
THLE [ oecere 61TIRE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP

he exemption staled in Saction 119.07{3){i). Florida Statutes. | further gertify that the information

is annual report or supplermcnl: annonl repor s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director al the corporation o he feceiver or tuslew empowerod 1o exocule this reporl as required by Chapter 807, Florida Statutes; and that my name appears In

B ATLIFE AND IvPE D DR PRINTED MAMI OF SIEOMNING OFEFIFER BE THRECTOR

Nale Nadre Proecs § o Y . .1

CR2EQ34 (10/97)



