FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MBrtham *
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

MED IMAGING SERVICES, INC.

P95000028032 (7)

Principal Place of Business

Mailing Addross

Jun 19 1997 8:00am

FILED

Secretary of State

AW AR A

8220 WEBT FLAGLER 8220 WEST FLAGLER
MIAMI FL S3144 MIAMI FL 33144-2028
3. Date Incorporatod or Qualified 3a. Date of Last Report
04/10/1995 09/16/1996

2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For

21 28] 650571126 Not Applicable
Sulte, Apt, #, etc. Suite, Apl. #, etc. i
P wie. A e 5. Cerlilicate of Status Dasired O $8.75 Add_ltional

22 ?fl Fee Required

A
11. Pursuant

- office or registepdd agont, or
+ agent, | am (anfiliar wil

1o the pr;

hcha

505, Florida St

City & State City & State 6, Election Campaign Financing $5.00 Moy Bo
;ﬂ —El Trust Fund Centribution Added to Fees
Zip Country | 2P Counlry 8. This corporation has liability for intangible tax under s. 199.032.
’;ﬂ 25 2;' —s;l Floridia Statutes [dves OnNo
9. Name and Addrees of Curront Repistered Agent B 10. Name and Address of New Roglstersd Agent
ELGAW. ROSA 81} Name
8220 WEST FLAGLER B2| Street Address (F.0O. Box Number is Not Accepiable)
MIAMI FL 33144
83
84! City 85| Zip Code
. [ FL [

“lorkda Stalules, the above-named corparation submits this statement for the purpose of changing its registered
e was aulhorizad by tho corporai on's boatdl of direclors. | hereby accept the appoiniment as registered

{ am an officar or dlreclor ol keaqrporation or the recel
appears in Block *hanged OQQ
cicNATIIRES—O) 6% 10N |

w trustes empowered 1o execute this reporl
em with an address.
1

thi gﬁnda DP [an’a

SIGNATURE O e a8 f es| g/ O fLC{_Y,,, -
typod of pring-d name ol togstered agork and Lo  appligab {NOTL FRogistored Agent rignature required wh?n rE\nE.ldIlHQ] 4 DAl [—_/

12. — COFFICEAS AND DIRECTORS o 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12

TiLE P50 ' L) oecere LUILE ] change [ Addition

NAME DELGADO, ROSA 12 hAME

stheet aphess | 8220 WEST FLAGLER 13 STHEET ADDRESS

prv-sr.ze | MIAMI FL 33144 14CI1Y-$7- 7

TINE VD CToreeE 21 TTLE [ change [T Addition

HAME DELGADO, MELVIN 2.2 HAME

street anpness | 8220 WEST FLAGLER 2.3 STREFT ADDRESS

cov-sr-ze | MIAMIFL 33144 2 AGIY-ST- 2

TITLE [ DECETE 31 THLE [ change ~ ] Addition

HAME 32 KAME

STREET ADDRESS 3.3 STRECT ADDRESS

orY-S1- 2P 34.CIY-51- 7P

TLE LT pecere FERT: T Change” ] Addiban

HAME 4.2 NAME

STREET ADDRESS 43 STRFET ANDRESS

CiY-ST-71P 44 CiTY-ST- 2P

TALE [T oeieTe 59 1LE [J change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

Ciy-S1-2iP 54 CITY-5T-21P

TME [ otLete BATIILE [T change T aadilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-§T-ZIP 64 CITY-51-2IP

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118 07(3)(i}, Florida Stalutes, | furiher certify that the

Infermation indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal efiact as il made under oath; that
&s required by Chaptor 607, Florida Statutes; and that my name

AT

o B N Y T BN

CR2E034 (9/96)



