PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # S8630

1. Corporation Name

(3)

MEDGRAF IMAGING SERVICE AND SALES, INC.

Principal Piace of Business

Mailing Address

FILED

Feb 21 1997 8:00am

Secretary of State

T

2404 SADDLEWOOD LN 2404 SADDLEWOOD LN
PALM HARBOR FL 34685 PALM HARBOR FL 34885-2612
us us i
3. Date Incorporated or Quaiified | 3. Date of Last Report
10/09/1691 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
21 ?s—l 59'3038163 |Not Applicable
Suite. Apt. #, alc. Suite, Apt. #, stc. . $8.75 Additional
" _51 8. Cortificate of Status Desired O Fee Requirad
City & Stale | City & State 8. Elaction Campaign Financing $5.00 may 8o
e 28 Trust Fung Contribution Added to Fess
2p Counitry Zip Country 8. This corporation has liaklkity for Intangibla tax under s. 189.032,
24 25 2] [30] Flovida Statutes O ves Pno

9. Name and Address of Current Registered Agent

10. Name and Address of New ﬁegistorod Agent

VANORE, DOMINICK
2404 SADDLEWOOD LANE
PALM HARBOR FL 34685

81| MName

B2( Sireet Address (P.O. Box Mumber is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the prowsions of Seclions 607.0502 and 6071608, Florida Statutes, the &
office or registered agent, or both, in the State of Flotida_ Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as reg

agent. t am familiar with, and accapt the obligations of. Section 607.0505, Florida Slatutes.

bove-named corporation submits this statement for the purpose of changing its raPIslered
8

tered

SIGNATURE ——
Blgniatute teped o prnted name of registored agend and titie of appicable (NOTE: Registered Agent signature required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS T TueLeTe FETITLE [JChange LJ Asdition
NAME VANORE, DOMINICK 1.2 NANE
swmeet anoness | 2404 SADDLEWOOD LN 1.3 STREET ADDRESS
CIY-51- 2P PALM HARBOR FL VA CTY -§T-2iP :
I CT oeLete 217N [Jcnange ] Addilion
NAME 22 KAME
SIREET AUCIRESS 23 STREET ADDRESS
ClIY-S1-7IP 2 ACIY-5T-2P
Lk 7 DELETE 31 1me [JChange ] Acdition
NAME 32 NAME
STREET ADOIRE §5 3.3 STREET ADDRESS
CITY-S1- 71 34, CITY -ST- 2P
Lt [J DEETE 41 TMLE [ Crange L] addition
NAME 4. 2 HAME
STREET ADLIE 55 4.3 STREET ADDRESS
QIY-51- 44 CITY-§T-21P
M ] DELETE 51TNLE [..] Change [ Addition
NAME 52 WAME
STREET ADDRESS 5.3 STREET ADDRESS
Cliy-S1-2IF 54 CI1Y-57-2p
THE [T oedene 61 TITLE [ change ~ L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 1P 6.4 CITY-ST-2IP

14. | do hereby cerlily that the information supplied with this filing does not qualify

1 am an aficer or director of U
appears in Block 12 or Block

SIGNATURE:

Y poration or the receiver o trustg

or the exemplion stated in Seclion 118.07{3)(i}. Florida Statutes. | further certily that the
infarmation mchcated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
emp%vgered to execute this repor as required by Chapter 607, Florida Statutes; and thal my nameg

an address,

“@mmgg.//amfzﬂﬁé?_mm;&zﬁwr?

CR2E034 (9/96)



