FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o

FLORIOA DEPARIMENT OF STATE
Sandra B. Mortham,

Secraetary of State

DOCUMENT # P95000087094 (5)

1. Corporation Name

IMAGING CENTER CORP.

AR

Principal Place of Bﬁsiness Meiiling A’!vaS‘:
12220 NW. 7 TRALL 12220 NW. 7 TRAIL
MIAMI FL 33182 MIAME FL 33182
|3 Date Incorporated or Cualiied | 3a. Date of Last Regorl
2. Pincipal Place o Business ) 23 Mailng Adiess T 4. FE Nunber Appliad For
65-0619540 ’
21 ) ) Not Applicable
Sute, Apl. 4, et Suite, At 4 et 8. Cethicate of Status Desred 1 $8'75 Adcﬁtional
22 o . o o ] Fee Required
City & State City & State 6. Electan Campaign Finanong 0 $5.00 MayBe
2—:1[ ) Trust Fund Contribution Added to Fees
Zip . Cowuntry L | Gounly 8. Tlns carprration has Inhmty 1ur intangitle tax under & 199.032,
m E‘ 29_1 30J Forida Statutes B ves e
9. Name and Address of Current Registered Agent _1iD. Name and Address of New Reglstered Agenl
81| Name
DEL CASTIU'O’ GONZALO 82| Slreo! Address (F O Box Numiber 15 Not Acceptable)
12220 NW. 7 TRAIL o
MIAMI FL 33182 83
84 Cry - FL ]85[ 2ip Code

e At fanme o nrprahe sutirnits i stavement for the purpose of changing its registered office
7 a5 B "huru'ct by the corporaton’s board of drectons | hereby accept the appantment as registered agert. | am
dal E/Or 05 x-’)f H wicla Statutes

1. Pursant to the provisions of Sectic
or regislered age-t, or bath, n lnﬂ Shl
fami.ar with, an

CR2E034 (12/95)

SIGNATURE T~ L o . .
gl SV Femp e A bt oo re s wbe i o Ty LAt
12, ys CENS AND DIRECTORS A T ADDNIONSCHANGES TG OFFIGERS AND DIFECTONG IN 17
T / PVST C108FiE 1T [ Crange L] Addncn
hAME DEL CASTILLO, GONZALO 12 RA
sraeer aocarss | 12220 NW. 7 TRAIL 1 ASTRELT A(RLSS
CIv-1-20 MIAMI FL 33182 o EEREIN: i
TILE D [J DFLETE PRI Bg Crenge [ Additian
Na: DEOATHLOGONIALD- 22 ROCIO DEL CASTILLO
seerancaess | 12220 NW. 7 TRAL 21 STREET ATORFSS
CIey-S1- 210 MIAMI FL 33182 R = 24HY-S1-21P T
TITLE [ DELETE 31 Lt [ Crarge [ Additon
NAME 32 NAME
STREET ADD3ESS 33 SIKEFT ADDRESS
OTY-51. 11 S N B o o
TITeE [J DECETE 4 UICLE [ Chang=  [[] Addilion
NAME 42 N
STREET ATIORESS 43 SIR0HTADDRISS
Gy -§5-7w e 4400517 -
TISLE [] DELETE FTILE [ Cnange ] Addiben
NAME ST
STAEET ADDHESS 5 SIREET ADTHERS
CiTe-S1- 210 e 54010 -51-2F i
TilE "] DELETE 6 1TILE [ Change [ Additior
NAME B 2 NANE
SIREE) ADDRESS 63 STREET ALURESS
Gy -57-7F ] gactyesioe |

vl this furm T ot I, Tornishec and aoos ot cn Al By for the exe mphon staterd in Section 119.07(3k). Fiorida Statutes. | further
lemigotal annual report s true and accurate and that my sigaature shall have the same legar effect as if made under
or trusten e posered 1@ excoute e report as redured by Chapler 607, Flanida Stalutes; and that my name
L an aiddress

14. 1 do hereby certify that the tfarmatiae sapsg e
cartfy that the infarmation indicated on this annoal repor o sup
oath; that | am an officer or drector of te CPOre o G Teagfe
appears in Block 12 or Back TZ o

SIGNATURE: _ g;

TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ T Dt i e




