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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPOR

1998

FLOSIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OFf CORPORATIONS

1

DOCUMENT #

1. Corporation Nameo

P95000028032 (7)

MED IMAGING SERVICES, INC.

Principal Place of Business

B220 WEST FLAGLER
MIAMS FL 33144

Mailing Address

B220 WEST FLAGLER
MiAM! FL 33144

FILED
May 05 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
. 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] I 650571126 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, atc . i
I P F Y " 5. Coertificale of Status Desired O $8 75 Agditional
22] 27 Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’m - —- m Trust Fund Contribution Added 1o Feas
Zip Couniry Zp Country 8. This corporalion owes or has paid the cyrrent year Intangible
;;l ?5] o ;l 3_01 Personal Property Tax due June 30. ves [ No
9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglstered Agent
DELGADO. ROSA 81 Name
8220 WEST FLAGLER B2] Streal Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33144
B3
84| City FL a5t Zip Code

11, Pursuant to the p

7 307 1508, Florida Stalules, he above-named cofporation submits this statement for the purpose of charging is regisiered

office or regl
agent. 1 a

od ag

[da Such chan e was authorized by the corporalion’s board of directors. i hereby accept the appointment as registered

miligr widi, and acce

ur f, Sm"l 07, 005 Florida flalutes
, saDalando

esidend  A/a7G3

k!

ofticer or dire

SIGNATURE. 4 2

1o tgond or ponte A e F by A afrnl und el ir nm teable (N i3 Regws@u 1 Agent signature roqured when reinstating) ‘l'::
12, [ __C_IH-ICE: RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE [T cecete 1TILE [T change L] addition 3
NAME DELGADQ, ROSA 1.2 NAME §
seet sooress | 8220 WEST FLAGLER 1.3 STREET ADDRESS &
CITY-$T- 26 MIAMI FL 33144 1ACITY-S1-2IF g
TITLE VD ] oELeTe 21TNLE [T change [T Addition |©
NAME DELGADO, MELVIN 22 NAME
swreeTaporess | 6220 WEST FLAGLER 23 STREET ADDRESS
arv-sr.ze 0| MIAMIFL 33144 2 ACTY-SI-2P
TME T oeLeTe 31TIMLE I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-S1-2IP
THLE 1 DELETE 41TNLE [T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P _ 44 CITY-ST- 2P
TILE [T DELETE 5.1 THLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-51- 2P
TRLE [ DEceTE 6.1TI1LE [Jtrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-21P 64LITY-ST-ZP
14, 1 hereby certify that 1he information supplied wilh this filing does nol qualify for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is truga

Block 12 or Block 13 if change

BIARIIA ™I IEDE,

ctor of the CorporaLDH orhyeceiver or fruslee emfyvored to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

or an anittachment

accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an

v T < S a0



