SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ATEN FLORIDA DEPARTMEMT OF STATE
CORPORATION ) Sandra B Marlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000084456 (9)
RADIOGRAPHIC IMAGING TEMPORARY SERVICES, INC.

Principal Place of Busness VM;'.i\;r.g Address
4446 DEVON 4445 DEVON
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incarporated or Qualfied 3a. Date of Last Heport
2. Prncipal Place of Bus noss o 2a. Manng Addicss 4, FE! Numher T Tapped For
2 - E\ v 5'9" 33 ‘/5‘75. 7 Mat Applicante
Suite, Apt #, clc. Sute, Apt & elo .
. ' c L : 5. Cetificate of Status Desired D sa 75 Adqmonal
22 27 - Fee Required
City & State | Gy & Stare 6. Flection Campaign Financing ) $5.00 May Be
E\ za—l Trus! Fund Conlribution Added to Fees
Zip Country Zp Country 8. 1his corporation has hatihty for ivtangble tax under & 193032,
,,,,,, L. - ¥ g
24[ 25 291 30 Florida Statutes _|:-_-_| fes {___] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
81| Name
VELLA, JOHN .
4446 DEVON 82| Sweel Aadress (F.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 - .
84| Ciy HF L 85| 2ip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalemenl for the purpose of changing its registered
office ar registercd agent or bath, i the State of Florida Such change was authonived by the corporation’s board of direclors | hereby accept the appontment as registered
agent | am familar with and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE e e N .
Cigral i Typeerd of e Al Farne ¥ resgecered a3 aned U ¢ apaphatie (HOTL H s harad Ageord S.raiure mred adion 1inslangl CATE

12. OFFICERS AND DIRE GTORS 13. ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

I PT [T pecere TTHIE 1T crange [ ] Additan

NAME VELLA, JOHN 12 NAME

streeTaooRess | 4448 DEVON 1.3 STHEET ADDRESS

CITY-§7-7IF NEW PORT RICHEY FL 34853 o 14CHTY-S1- 2P -

TILE VS HEEE BINT Ve A Change 1] Addmon

KAME GOODPASTURE, BARRY 22NaM ood %ME . BA' RRv

sirertaonress | 31177 US HIGHWAY 19 NO. APT 408 73 STREET ADIDRESS g(‘,Sb Fuisher L.

crvsiov | PALM HARBOR FL 4684 aonse | PALM. HARROR , FL 34L&2-

T [T peeete 31TINE TJ crange [ ] hddtan

NAME 32 NaME

STREET ADDRESS 33 STREFT ADDRESS

CiTy-ST-2IP 34 CHY-S1- 20

T ] oeiene ame T Tonange U7 adeuen

NAME 4 TNAME

STREET ADDRESS 43 STREFT ADORESS

oy -S1- 2 44017y - S0 2F

e [ rtecee 51TIILE ) LT orangs [ Astiton |

NAME 5 3 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-SI-21P _ 540HTY-51- 2P .

WILE T 1 ouen 61TILE [T crage ] Adden

NAME € 2 NAMF.

STREET ADDRESS 63 STREET ADDRESS

CITy-§1-2IP 54 CITY-51- 2P

14. | do hereby cerlity that the information supphed with this filng 1 volumarily furmshed and does not oualify for the exemption stated in Section 119.07(3)(k), Flor.da Stalates. |
turther cerlly that ne informabon indicated on Ius anaual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega. effect as il
made under catllr, 1hat | & an oftcer or arestar of the corparatian or the recesver or lruslee empowered to execute this report as recuired by Chapter 617, Flarda Sratules and
that my name appears in Block 12 of Blook 131 chiangegh or on an attachmeant with an address

SIGNATURE: _ Tohy Vello.  6-2%F6 (813) 3723575

AfURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTO! P #

CR2E034 (3/96)




