FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S38091

. Corporation Narie

IMAGING HEALTHCARE CORPORATION

l
iy

Principa’ Place (Jf Buc.nens

42715 AURORA ST
SUITE D
CORAL GABLES FL 33146

FLORIDA DEF

Feviln 1 Adddress

4275 AURORA ST
SUITE D
CORAL GABLES FL 33146

Sandra B

ARTRMENT

QF STATE

Mot

Seuretary of Slate
DIISION OF CORPORATIONS

(@

3. Date

ANOEMEE MR WA ER A

3a. Date of Las! Repon

02/21/1995

Fedrporaled or Oualiied

03/12/1991

2. Principal Place of Business
21
Surte, Apl. #, etc
22
City & Sate

e

Zp Country

ol =) 20]

OE SOCARRAZ, ELENA DE
800 DOUGLAS ROAD
SUITE 170 BUILDING B
MIAM) FL 33134

Suite, ADI ﬁ E\IE

7 E’q': )

é-ﬁ.mMai\‘ng Addcrass

"9, Name and Address of Current Registered Agent

4. FEINumbier Appled For

Not Appl cabila

650247620

$8.75 Additional

8. Cerlificate of Status Desired
Fee Required

0

6. Election Gampaign Financing
Trust Fund Gontiibwatian

55.00 May Be
Addad to Fees

) C Owﬂry 8. This Corporation has habilf for intangible tax under s 199 032
30[ o 1 Flurlcil Statutes Yes [IMo )
o‘ me and Address of New Registered Agent

B1| Name
Jos. ™. Compmien,

82| Street Address (P.O. Box Number is Nat Acceptabile)

T SV PRV

84| Cuy 55| 2ip Code
Carhe rabies FL ™| 2>

ce,'l Yy that the inlormnhcn Iﬂii\ualL’ ,

SIGNATURE:

CR2E034 (12/95)

inental arus

report 1S rud and axvurate acd that my si
pAr €] bee eecte this report as et by

SIGNATNAE AND TYPEC OR @AE OF SIGNING OFFICER OR DIRECTOR
Fa

11, Pursuant ko the provision: chans 607 (l FEsTR st 0, Florida Statutes, 1z ahave named COIcral o subrits this Slcllf mct for the purpose of chargrr g s registared office
or rbglbter ' L the State of Florda Such changs was aolaonsad by e corporation’s boasd of drectors. | horeby accapl the appointrrent an registered agent. | an
famij, Jations of. Sectice 627.0505, Flonda Statutes.,

SIENAL . q*ﬁQ“Q(ﬂ S,

f F - UE T B R S e e T b CATE

12, J ~ DFFIGERS AND Dintf UTU_R N 13 " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

43 D C o T1IE L] Crange L] Acdiion

Nz DE SOCARRAZ, MARIANO 2nan

seersonmiss | 540 S.W. 84TH TERRACE 13 STREE| ADDRESS

STy -1 21 MAMIRR. o 14215120

TILE s [peaials FRRIAZ [ Crange [ Addition

NAME NOVOA, LORIANA M 27 AN

,

seeeraconess | 8540 SW 84 TER 23 SIREL] ATDRESS

CITY-§1- 20 MIAMI FL e Rzapmestae |

TLE [JCELETE 3 1TILE [C] Cnange  [] Additien

NAME 32 NAME

STREET ADORESS 33 SIHLET ADDRESS

CITY.ST-21P o R dnry-siae ) - ‘

TITLE [J DELETE PR [] Change [ Adedticn

NAME 42 NAME

STREET ADDAESS 43 5IRLE" ALDRESS

CHY-§T- 2P o adore s |

TIFLE [2o0uEre 5 TTILE [7) Change  [] Addtian

HaME 7 BAME

SIREET ADORESS 5 ASTREET ADCHESY

Cily-§1-7p e 540y -3 7

TITLE [ DEiETE & 1TILE [)Change [ Addtion

N&ME 52 NAME

STREE? ADDRESS 43 STREET ADEMESS

Gy - $T- 7219 L B Bachi-srgr B - ]

14, | da hereby certify that the infonmation sup itvanky furisshed and Aoe:s nol auaiity for the npton stated in Secton 119.0/(3iK). Florida Statutes. | further

nalure shall ha
Chagter

e the same lega: effect as if made under
607, Flariga Statotes: and that my name

4-30 96 (205)'Hac:

Trww B




