FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL BEPORT e Secretary of State Secretary Of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT # S28326 (4)

1. Corporation Name

MEDICAL IMAGING ENGINEERING, INC.

VRO NN WA G

Principal Place of Business Mailing Address
7768 NW 72ND AVE. 7768 NW 72ND AVE.
MIAMI LAKES FL 3166 MIAMI LAKES FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/30/1991
2. Principal Place of Business 2e, Mailing Address 4, FEI Number Applied For
21 28] 65-0263319 Not Applicable
ite, Apt. 4, elc. Suile, Apt. #, elc.
Sulte, Ap o uie. AplF. ele B. Certificate of Status Desired O $8’75 Addhlonel
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added (o Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s—l 26] 30 Personal Property Tex due June 30. [ Yes [ I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELLO, JOSE A. B1] Name
7768 NW 72 AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
a3
B4 City F L 85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutss, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE

Signalura_ typed o prnled name of regislerad agenl and titie § apphcable. {NOTE Reglstered Agant signeiurs fequirad when melnslating) DATE
1z, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T DELETE TATILE O change 1] Acdition
HAME SUAREZ, RAFAEL 12 NAME
stazer apoRiss | 1768 N.W. 72ND AVE. 1.3 §TREET ADDRESS
CATY-§T- 2P MIAMI FL 331688 14CITY-ST- 2P
TME ] [T OEcETe 21TTIE [JChange L Addition
NAME DURANZA, CARLOS 22 NAME
streeraooriss | 7768 NW. 72ND AVE. 23 STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 2 4 CITY-ST-2
TINLE T L1 DELETE 2ITILE [Jchange L] Acdition
NAME BELLO, JOSE A 3.2 NAME
seer apcRess | 7768 NW. 72ND AVE. 3.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 34.CITY-51- 2P
TIRLE L) DELETE 41TIE L] Change  [_] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GHTY-ST- 2P 44 CITY-ST-2P
TLE LJ DELETE 51TITLE [(JChangs ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 5.4 CiTY- ST-2P
TITLE I DELETE 6.4 TITLE [J Crange [T Angition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY - 51-2P B.4 CITY-ST-2IP

14, | hereby certiig thai the information supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)i). Florida Statutes. | furiher certify inat tha information
indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or directar o the corporglion or the receiver of trusr:tee en&gowered to execule this repon as required by Chapler 807, Florida Statutes; and that my name appears in

ar-allfachment with an address.

Block 12 or Block 13 if cha .'I‘- h
SIGNATURE: >4 A

CR2E034 (10/97)



