2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # F47057

1. Entity Name

INSIGHT MEDICAL IMAGING, INC.

ecretary of State

04-08-2004 90029 030 ***163.75

Principa! Piace of Business Maiting Address

2025 INDIAN ROCK ROAD P. 0. BOX 1027
béRGO FL 34644 BlSJNNELLON FL 34430

Juus e ~-

2. Principal Place of Business 3. Mailing Address

|

T

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

MOCORE CR2E034 (11/03)

Fo. Bef. 1027

City & State R City & State 4. FE! Number Applied For
Puw Mekmn}__,_f‘zor rof - 59-2129932 , Not Applicable

Zip Country Zip Country ” , 8.75 Additional

.5 ‘1(450_ ﬂq( ) Srﬁ_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- — Name . .

v ———

TAYLOR, JEORGE E
101 E KENNEDY BLVD., STE 2700
TAMPA FL 33602

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, of both, in the State of Flprida. + am familiar with, and accep!

Signature. typed or printed name of registered agont anc title if applicable,

{NOTE: Registere Agent signatute reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ Change  [J Addition
NAME TAYLOR, J ERIC JR NAME
STREET ADDRESS | 1195 CLAYS TRAIL STREET AUDRESS
CITY-51-2P OLDSMAR FL 34677 CITY-ST-2IP
TITLE STD [ oatste TITLE [C] Change  [J Addition
NAME TAYLOR, SUSAN BELLOC NAME
STREET ADDRESS (1195 CLAYS TRAIL STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TLE VD [ Delete TLE [ Change [ Addition
NAME I TAYLORTUEORGE, ERIC™ —— — e : NAE T - T mme s e e e e T
STREET ADDRESS | 101 E KENNEDY BLVD STE 2700 STREET ADDHESS
CITy-51-2IP OLDSMAR FL 34677 CITY-ST-2IP ,
TILE D 7 Deiste TITLE [J Change [ Addition
NAME TAYLOR, JOY E NAME
STREET ADDRESS | 1607 COVINGTON ROAD STREET ADDRESS
CITY-ST-2P YARDLEY PA 19067 CIFY-ST- 2P
e 1 Delete TME [1Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P CITY-§1-7iP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

12.¢ hgreby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at

SIGNATURE:

h atl other like empowered.

taghment with an address,
O'., 22/‘:71 cd e ﬂ 7)’95/1@0«7*

BE2¥57-5/ 07

SIGNATURE

ey

TYPED c# PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

B—,EV‘}Q T‘H{Mf[ \Tﬁs 2o, é""’m

Dayiime Prone ¥




