FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commE N FLORIOA DEPAFTWENT O STATE Feb 09 1998 8:00am
ANNL{:;;;PORT i ‘«‘ DIViS&OSI:c:FlagO(:F’S(t;:iTIONS Secretary Of State

DOCUMENT # P95000084456 (9)

1. Corporalion Name

RADIOGRAPHIC IMAGING TEMPORARY SERVICES, INC.

'f VRN N

Principal Place ol Business Mailing Address
L] e DEVON 4445 DEVON
: NEW PORT RICHEY FL 34853 NEW PORT RICHEY £L 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/01/1985
g 2. Principal Place of Business 2a, Mailing Addrass 4, FEF Number Applied For
21 —EEI 59-3345757 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, eic. i
P Hie. Apt 7, ele §. Cerlificale of Status Desired O $8.75 Additional
22 27] Fee Required

City & State Cily & State 6. Election Carnpaign Financing $5.00 May Be
| 23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
- _ﬂ El ;9-] m Persanal Property Tax due June 30 [:l Yes D No
’ 9. Name and Address of Current Regletered Agent 1p. Name and Address of New Reglistered Agent

VELLA, JOHN 81 Name

4448 DEVON 82| Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34853

B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registored
agent. | am famitiar wilh, and accep! the obligations of, Section 607.0505, Floriga Statutes

- SIGNATURE

Sighatuce, typed of printgd name ol cgsstorad agent and e If apgheabls (NOTE Registared Agent signalure Tequired whan rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PT [ OEETE 11 TILE \/ / s {Tcrange o Addition
o | e VELLA, JOHN 12NME Tbhn Vella
smeeTaooness | 3836 FISHER DRIVE 13STREETADONESS | Lt )i & Dﬁ/ﬂﬂ DJe
: Lonvestze | NEW PORT RICHEY FL 14 CITY-5T-21P NeEw At Bchey F{ 3L
tE VS %DELETE 217iILE r7 [J Ghange [T Addition
NAME GOODPASTURE, BARRY 22 NAME
: steet aponess | 3838 FISHER ROAD PALM HARBOR, PO BOX 278 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2.4 GATY-ST-2P

TME T oeLene 31TLE [T change [ Additian
. NAME 3.2 NAME
' STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34.CIy-31- 2P
i ome . T beLere PRE: [T Change L] Addition
T weE | 4.2 NAME
= STREET ADDRESS 43 STREET ADDRESS
: GITY-§T- 2P 440TY-ST- 2P

THLE [T DELETE 51TILE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54C(1Y-§1-2P

TILE 1 DetETe 617NLE O Change [ Acdilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2P BACITY-51-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 149.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomental annua! report is true and accurale and that my signature shali have the same legat effect as if made undor gath; that | am an
officar or director of the corporation or the recoiver or Irusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Biock 12 o Biock 13 it chanped, or on &n alttachmenl with an address.
SIAMATIIDE. 'ﬁ;}fﬂb N ) AM . ///fg /*JQ—-W @/9) ?3%?57(

CR2E034 (10/97)




