FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 022 ***150.00

1999
DOCUMENT # Pg6000033554

1. Corporiticn Name

|_VALMED IMAGING, INC.

AU O R

Mailing Address

6805 SAN SEBASTIAN A\E.
JACKSONVILLE FL 32217

Principal Place of Business

2409 JOSE CIR S
JACCKSONVILLE FL 32217

0338130

Us DO NOT WRITE IN Ti{S SPACE
3. Date Iacorporated or Qualifed
04/15/1996
2. Principz | Place of Business | 2a. Mailing Address < 4. FEI Number Aplied For
23280 South Thid Sl 2280 Sowdh Thivd SV 593379083 4:~u T
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
uie. 29 e " v el 5. Caertifcate of Status Desired O $8'75 ﬁdd.monal
22 ;I Fee Re juired
City & Sjate > City & State . . &. Electic n Campaign Financing $5.00 uay Be
H Jﬂ CkSony \\\ € 33‘6 &C\'\&Lm tJ ACU oAy -.\ \{3‘34 ch N Q‘L Trust I‘und Contribution o Added to Fees
i Country ) Zi - Country 8. This corporation owas the current year Intangib
24 :@950 zs] WS B |29 %}QBS() [30] WS Personal Property Tax. Yes  INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register«d Agent
81| Name
C GUY BOND, ESQ 8z Ad P.0. Bo:: Number is Not A bt
3010 S THIRD ST Street Address (P.O. Bo:: Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 B3
84| City F L 85| Zip Code

11. Pursuznt 1o the provisions of Sections 607.0502

agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submis this statement for the purpose of changing its 1egisiered
office or registered agent, or both, in the State <f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered

CR2E034 (11/98)

SIGNATUFE

Signature, fyped of pnnted na ne of ragisterad agent and title if applicabla, (NOT = Regisiered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE 0 1 DELETE 14 TTLE [JChange [ Addition
NAME MELTON, RAY C 1.2 NAME
steeTaporess| 6805 SAN SEBASTIAN AVE 1 STREET ADDRESS
CITY. ST-ZIP JACKSONVILLE Fl. 32217 14 £ITY-ST-2IP
TME P ] DELETE 21 TIMLE [fhange [ Addition
NAE VALDEZ, TINA 22 NAME . \ . i
streeT anore ss| 2409 JOSE CIR S s3smeeTaporess |~ A UO) pdwarvd WAY west
CITY-ST-2IP JACKSONVILLE Fi. 32217 , 2.400Y-5T-2P Jacksonudle i L 2LL56
THE VS & oELETE 31TME (lCrange ] Addition
NAME EDWARDS, DOUGLAS 32 NAME
streeTapore ss| 468 BAYBROOK LR 33 STREET ADDRESS
arv.st-z¢ | ORANGE PARK Fl. 32073 34 CITY-5T.2P _ .
e T DELETE A1 TE AP [JChange  [yadition
NAVE s20uE syBin - Lp'u:runé_ N
STREET ADDRE:S 43 sTREET ADpRess | €-+40 Jese CQurcle senth
oITY-ST-2IP werstoe | dAcksenvlle b 32217 :
TME [ DELETE 5.11TLE [Cnange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY. ST-2P 54 CITY-5T-21P
TILE ] DELETE 6.1 TILE []change [ Adtilion
NAME 5.2 NAME
STREET ADORE! § 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZIP

14. | herebyw certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0743)(i), Florida Statutes. | further ¢ »tify that the inf srmation

indicated on this annual report o - supplemental

ennual report is true and accurate and that my signature shall have the: same legal effect as if made un der cath; that 1 ¢ m an

officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as required by Chapte* 607, Florida Statutes; and that my hame appears in

Block 122 or Block 13 if changed, or on an attachinent with an address. with ail other like empowered.

SIGNATURE: _{, ﬁé:iv&lé

Y

SpYRY 7 SFE

SIGNATU IE AND TYPED OR FRINTED NAME GF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #

T A A ik oA AR e S S——— —— . =




