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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

=

575

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH DADE IMAGING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

VMO

1840 WEST 49TH ST. 1840 WEST 49TH 8T,
§TE 518 STE 516
HIALEAH FL 53012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 [26] 6506245615 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. i
—-l P ‘ P 5. Cortificate of Status Desired [ 33'75 Addltional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;] ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt ysar intangible
24] 25 [26] 30 Porsonal Property Tax dus June 30. vos [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[
LEON, MIGUEL B1) Name
3950 SW 58TH COURT B2| Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155
B3
84| City 85( Zip Code

FL

11. Pursuant to the provisions of Sectians 607 0507
office or registered agey
agent. | am familiar wi

or bolk, in tha Slate ?
" apd accept the obligd

Leon

and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
orida. Such change was euthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
< '.ction\BO?. 505, Florda Statules,

Mtfij‘(

Y3 /st

SIGNATURE e A

Slgnalurn, lyg kg [l a8 NOR: Repistarod Agenl s:pnature required whan reinstaling) ¥ DAT E‘
12, CFRICERA AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D = T T DELETE 117MLE [T change T Addiion | &=
NAME LEON, MIGUEL 12 NAME §
streer apohess | 3950 SW 58TH COURT 1.2 STREET ADDRESS 2
CITy-ST- 2P MIAMI FL 33155 14 TITY-5T- 2P &
TITLE [T DELETE 217IMLE [T change ] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAv-S1-2ip 2 ACITY-§T-2P
THLE [ petere 31TILE I change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTY-81-21P 34, CITY-ST-2IP
e [J ECETE 41THLE J Change [ Addition
KAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4.4 C(TY-ST-ZIP
TALE L] oELETE 5.1 TITLE [T cChange  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S1- 2 54 0ITY-5T-21P
WAL [ pecete 6.1 TITLE TJ Change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY - $1-2IF 6.4 CITY-ST-2IP

14, | hereby certii?: that the informat
indicatad on thi

s annual rep

1, or o an allachnydy

MAX AN

upphied with 1P
or supplemental annug
oflicer or director of the cogioration or the raceiver g
Block 12 or Block 131 ¢

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lee epaowafpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

eporl s tryp

gifhddress

f a2

Y .
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