FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
* CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COFIPORATIONS

CUMENT #

«, Corporation Namo

QRTH DADE IMAGING SERVICES, INC.

P95000089122 (2)

Mailing

$TE 516

Adgross

1840 WEST 40TH ST,
HIALEAH FL 30012-2050

FILED

Apr 15 1997 8:00am

Secretary of State

G

TR0

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/21/1995 10/24/1996
| 28. Mailing Addross 4. FEt Number Applied For
’ﬂﬂ I 65‘%24615 Not Applicable

B Sulte Apt. #, 8iC.

22] 7]

Suite, Apt. #. otc.

$B.75 Additional

5. - 1 .
Caortificale of Status Desired Fea Required

X

v

. " office or register
- agent. | am famj

oction 607

: City & State | Cily & Stale §. Election Campaign Financing $5.00 way Bs
< ;;I 28] Trust Fund Coniribution L} Added to Fees
| Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_5-| ;] EEI Florida Statutes Yes D No
] ©. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Replstered Agent B
[ LEON MIGUEL B1| Name
B 3950 sw 68TH COURT B2| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33158

83

84| Cily

Zip Code

FL 85

505, Florida Slalules.

‘H F‘ursuanl to the pregisions of Soclions 6§7.04 07 and 607.1508, Fiorida Statulcs, the above-named corporation submits this slatement for the purpose of changing its registored
: cnrmiS Such change was authorized by the corporalion’s board of directors, | hereby accepl the appoiniment as registered

Mtclgc,f lewy Y- 7-9T .
n (N(J'I g stored Agert \g)d!urc requirod whes |rwrs' 1lwng) W\.'lt
13, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
1] [ GELETE THUILE " T change ] Addition |
X |£0N, MIGUEL 1.2 HAME
STREET ADDRESS 3950 SW 58TH COURT 1.3 STREET ADDRESS
iirv-gr-ze__ | MIAMI FL 33155 - 14CI1Y-51- 20
e J otLele 21 NLE Tl cherge (] Adgition
HaME 2.2 KMt
LETREFT ADDRESS 2.3 STREET ADDRESS
CiTY-81-2iP - 2.40IY-ST-7P N o S |
“TE .. "3 oriem 1 [Jchenge T Adsition
“NAME 3.7 KAME
'$TAEET ADDRESS 33 STREFT ADDRESS
‘ 34,0AY-S1- 2P
L] pruete ST P Change [ Adaition
4.2 NAME
43 STREET ADDRESS
—_———— 44 C”Y-ST'?.P e - e - s e
Ioret 5110 T thange” [ Additan
52 NAME
; 53 STREET ADDRESS
oY st-2¢ i o Nsreesvae N
JTILE [ brLETe 61 10TLE R Changc 1 addition
“NAME 62 NAMI
- BTREEY ADDRESS 63 STRELT ADDRESS
‘oY -§1-20 g4cmy-§t-2¢ | -

14, 1 do hereby cerlify that the informatiop-€onphied with thig T
Information indicatod on this annu
| am an officer or dreclor of the
-, appears In Block 12 or Block 1

Pyration or the recelv
il ok

R

g daes not qualily for the exemption stated in Ssction 119.07(3)(i), Florida Stalules. ) furlher certify that the

is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
LISIG(F em) %wemd to execute this reporl as required by Chapler 807, Florida Statules, and thal my name

il with an gddress.

Fonerd ¢r ¢ 78/

CR2E034 (9[96)



