FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gt 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

We) DIVISION OF CORPORATIONS
DOCUMENT # 586307 (3)

MEDGRAF IMAGING SERVICE AND SALES, INC.

Principal Place of Business

2404 SADDLEWOOD LN
PALM HARBOR FL 34685

Mailing Addrasg

2404 SADDLEWOOD LN
PALM HARBOR FL 34685

AN A

us us
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
| a - ~ 10/09/1991 05/01/1995
2. Principal Flace of Business 2a. Mailing Agdress 4. FEI Number Applied For
[m - 26 59-3086163 Not Applicable
i . i . . .
| Stite. ApL. 4, et | Sute Apl. #, et 5. Centificate of Status Desred [ $8.75 adaitional
22] 27—| Fea Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
@ a ] Trust Fung Conltribution Added to Fees
| Zip Country Zip Country B. This corporation has liabitity for intangible tax under s 109.032,
2] [25] 29] 130] Florida Statutes [J ves BGNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
VANORE- DOMINICK 82| Street Address (P.O. Box Number is Not Acceplable)
2404 SADDLEWOOD LANE
PALM HARBOR FL 34685 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sactions 607.0502 and 6071508, Flarida Statules, the above named corporabon subrnits this statement for the

purpose of changing its registered office

or registered agent, or bath, in the State of Flonida. Such change was authorized by the corporation’s board
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes

ol drectors. | hareby accepl the appointment as registered agent. | am

SIGNATURE _ . e e
Sgnaturs tyoed tr prited name of ragistared agent and s f agpicatic INOTE" Regstered Agert sgnature required wher renstalngs DATE

___12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS [ DELETE 11TILE Change [ ] Addition
RAME ANORE, DOMINICK 12 NAME
STREET ADDRESS CT. 135TEET AOCRESS | Z2HO% SADDLEw e s D Laf
GITY-S1-2IF DU . acnr-si-zr Watm poapBel  FLezY¥épSs
T ' ] DELETE 2 171 N [ Change  [] Addilion
NAME 22 NAME
STREEY ADDRESS 2 3STREET ADORESS

| ciry-g1-ze 240ITY-§1-20
TITLE () DELETE 3 1 TILE [ Change [ Addition
NAME 32 NAME
STREFT ADCRESS 33 STREET ADDRESS

| Ciry-51-2p 3400Y-ST-2F
FIlLE [ DELETE 410 [ Change [ Addition
NAME 42 KAME
SIREFT ADDRESS 4 3STREET ADORESS
CITY-ST-21P 44 CITY-51-2P
3 [ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 5 3 STHELT ADDAESS

| Cv-sr-2p _ 5400Y-8T1-71P
TILE [ DELETE B 1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREFT ADDRESS
CIY-S1- 2P G4 CITY-5T-2F

14, | do hereby centify thal the information supplicd with this fiing is voluntarily furmished and does not
certify that the information in
cath; that | am an officer o
appeaars in Block 12 ar

SIGNATURE:

18 it changed, or on an gitachment with an address

Az A%F'sncﬁmlgﬁzﬂdﬁtég‘ l//ﬂ Neoflle %Qh 1996

IGNATURE AND TYPED OF P

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlhar
icated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under
ector of the corporation of the receiver or frustee empowaered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

¥ 122Gy b

vtk Phone

T

CR2E034 (12/95)




