FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectslary of State
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

ARC X-RAY IMAGING, INC.

P97000041679 (6)

Pringipal Place of Business 7)_Mailmg Address

8420 ULMERTON ROAD #436

~ LARGQ FL 3377 LARGO FL 3371

8420 ULMERTON ROAD #438

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
B L 05/07/1997
2. Principal Place of Business | 2a. Mailing Address 4. ;’ﬁ?umt:ér 63 7 g Applied For
21 ' e 37~ 77‘ Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. i
K = e Ap 6. Corlificate of Status Desired O $8'75 Additignal
El o o 2?_] o Fes Requlred
City & Stale ’ __ Cily 8 Sialo 6. Flaction Campaign Financing $5.00 May Be
23 i e 25] o Trust Fund Contribution Added to Faes
Zip Caurniry L_ 7ip Country 8. This corporation owes or has paid the current year Intangible
;I ) 25:] D -] ~ a0 Perscnal Property Tax due June 30. Yes [ no
9. Name and Address of Curront Reglstered Agent . 10, Name and Address of New Reglstered Agent
PISIECZKO, CHARLES J 81| Name
3401 49TH STREET NORTH 82| Streel Address (P.O. Box NUmber i& Nol Accepiable)
ST PETERSBURG FL 33710
83
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Morida Stalutes, the above-named corparalian SUDMItS this statement for Tha purpose of changing s registered
office or registerced agent, or both, in lhe Stete of florida Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. | am familinr wilh, and accept the ahligations of . Section 607.0505, Florida Statutes

14. | hereby cerhfx
indicated o thl
ofticer or director of the: corporg

Rlock 12 or Black 13 if chan .Uw:h:n(rm@

A

noasiqiness,

SIGNATURE ______ . . . . . .

Slmalurr‘ |-:;ml o ',"“!f_' af e pedered depen z_.-uf ‘,‘”l, ‘r,“' lN(lLl_Hugl:;Icvrcd Agent gignaiure royuired when roinstabngy DATE p
12. THICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PAes bV 7 CELETE 11TILE [T crenge [ addition |2
NAME RALPH Fr zele a 1.2 NAME §
seeTaoRess | VD BRST TRIM Bad B 13 SIREET ADDRESS <
CITY-$1- 27 serumle, FL 33ME 14CITY - 5T- 2P o
TIMLE VicE PRESIOLT [ DEcETE ZATINE “[Jchange [T Addition | O
NAME B4 CREEY 2.2 NAME
STREET AOLRESS (2 95Y Zm PERAAC Sraves De. £, 23 STREE) AUURESS
on-5T-2r | CpmGre ,,,/Zz DY 2.4 0MY-51- 2P -
L T vEETE 3100LE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P ) o o 34 SITY ST 2P
TILE T bitee PERTITS T Change L] Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STHEET ADDRESS
¢iTy-51- 20 - . N 4400Y-5T- 2P
WILE [T UELETE 51THLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADCHESS
CIrY-St- 2 e 54 CITY-57-21P
TILE T DeLETE 61TIME [JChange ] addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T- 2P - 6.4 CITY-51-2IP

that the: infarmaban supplicd with this fiting dows nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information

s anrwal repart or supplemental annoal report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
On an the receve or ustee crmpowered 1o execute this roport as required by Chapter 807, Florida Statules; and thal my name appears in

- AT b 7T T2 ST



