SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 5 _ FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAIL REPORT Secretary of State Secretary Of State

1997 DIWISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporalion Name

MEDICAL IMAGING ENGINEERING, INC.

IR

Principal Place of Businoss Mailing Address
7768 NW 72ND AVE. 7768 NW 72ND AVE.
MIAMI LAKES FL 83166 MIAMI LAKES FL 33166
0O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss | 28, Mailing Addross 4. FEI Number Applied IFor
21 26] _ 65-0268319 Nal Appl cable
ite, ApL #, 8lc. e, Apt. 4, etc. -
Suite, Ap ol L, Sulle. Al e B. Cerlificate of Status Desired O $8'75 Aditlongt
E 27] Fee Requlrad
City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Feos
Zip | Counlry 4w |__ Country 8. This corporation owes or has paid the current year Intangibla
24] » 25 ] 30| Parsonal Praperly Tax due June 30, [JYes  [JNo
9, Name and Addrggg_q!__CqI@plqgg_lstered Ag_e_pﬂt_‘_ 10. Nama end Address of New Reglstered Agent
" BELLO, JOSE A. B1) Name _
'I“ B
7?33 Nw 72 AVE' B2{ Sireet Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33168

B3

B4 City FL 85

11, Pursuant to the provisions of Sections 607.0602 and 607. 1508, F lorida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. ! hereby accept the appeintment as registered
agenl. | am familiar wilty, and accept the obligalions of, Section 607.0L05, f lorida Statutes.

Zip Code

SIGNATURE B R —
Signature, fypod or printad name ol regnstered ai nd ttle 1 apyhicatle (NQTE. Registered Agenl signature required when reinslating) DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TIE P (7 prLete 1ATIE [JThange  [J Addition %

HAME SUAREZ, RAFAEL 1.2 NAME §

srectaooress | 1768 N.W. 72ND AVE. 1.5 STREET ADDAESS g

CITY-51-2iP MIAMI FL 33188 14 GITY-81.2P &

ME [ 1 peLkre 21TNLE [T change  [J Addition {O

NAME DURANZA, CARLOS 27 NAME

staeer aoaess | 1768 NW. 72ND AVE. 23 STAFET ADDRESS

CiTY-51-2P MIAMI FL 33168 2 ACTY-51-2IF

THLE T | REGE 31I0LE Tl Change [ ] Addition

NAME BELLO, JOSE A I J2NAME

swreeTaporess ¢ 1768 N.W. 72ND AVE. 4.3 STREET ADDRESS

oITY-S1-2p MIAMI FL 33166 - o 34 CITY-51-21P

e [JDeteTe 2170t [ Change 1 Asdition

NAME 42 NAME

STREET ADURESS 43 STREET ADDRESS

GITY-ST- 1P . 44City-§1-21P P

TIRE T DrLETE 54 TILE | Ghan@ EMJWM,;\\

NAME 52 NAML \)

STREET ADDRESS 53 STREET ADDRESS o\l

ClTY-S1-2P 54 CITY-§T- 2P

TITLE 7 pelfre 61 1LE [ Cnange [ Adgition

NAME 62 NAME <000 Ir] B PPt e .::.':f =}

STREET ADORESS 6.3 STREET ADDRESS 'DS"; r! 5/ 7--01104~-1321

CITY-ST-2IP e BACIY-S1-2P A0, 00

14, 1do hereby cerlify that the informaticn supplied with this Tiing does nol qualily for the exemption stated in Saction 119.07{(3¥i}. Forida Statutes. | further certify that the

information indicalad on this annual report o supplemental annual report is true and accurale and that my signalure shall kave the same legal effect as if made under oath. that
| am an officer or director ol the corporglion or ecgiver ar tiustes empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name
L ~

appears in Block 12 or Block 13 if § pggldrass.
" PR v K/l(!/d"\ P TR o V. I




