2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

(AR)

DOCUMENT # Fa70857

1. Entity Nama

INSIGHT MEDICAL IMAGING, INC.

Principal Place of Business

Mailing Address

P.O. BOX 1027 P. 0. BOX 1027
DUNNELLON.FL 34430-1195 DgNNELLON FL 34430
us U

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90243 005 ***163.75

[

15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
59-2129932 Not Applicable
Z . Count Zi Couni it
® il P ounlry 5. Certificate of Staws Desired $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Smgnature. typed or prinied name of egstered agent and Liie | apphcatic

(NOTE Aegisteraa Age $ignatars required when roinstabng)

OATE

Y FILE NOW!I! FEE IS $150.00.7 0 <
% .- After May'1, 2006 Fee Wili Be'$550.00 . '
*Make Check Payabie to Fldrida Department of State- ;

$5.00 May Be
Added to Fees

9. FElection Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIMLE PD O pelete TILE [ change [ Addition
NAME TAYLOR, J ERIC JR NAME
STREET ADDAESS 11195 CLAYS TRAIL STREET ADDRESS
CNY-ST-7P  |OLDSMAR FL 34677 CY-$1-2Ip
TME sSTD O Delete TTLE [ cChange {7 Addition
MAME TAYLOR, SUSAN BELLOC NAME
STREET ADDRESS | 1195 CLAYS TRAIL STREET ADDRESS
CITY-§T-2IP OLDSMAR FL 34677 CITY-5T- 219
THLE vD [ etere img {Jchange [ Addition
NAME TAYLOR, JECRGE, ERIC NAME .
STREET ADDRESS [101 E KENNEDY BLVD STE 2700 STREET ADDRESS
ON-S-2P | OLDSMAR FL 34677 CTY-51-21P
THILE D [ Detete TILE change [ Addition
NAME TAYLOR, JOY E NAME
STREET ADDRESS | 1607 COVINGTON ROAD staEeT aoDRess | £ COF A Cleoes [.—-14\,4_
CTY-ST-2° [ YARDLEY PA 19067 BITY-51-2P \farttey I 1 Top7-
TITLE O pelete TIELE ! ! [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51- 2P CITY-S1-21P
LE 3 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p £NY-§1-ZP

12. 1 hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recsiver or trustee g
# changed, or an an attashment with an ad

SIGNATURE:

powered {0 execute this report as required b

y Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

witﬁ other like empowered.
2 Doinfbwl Quosly

s 352-459.3/08

% -
NATURE AND Tvgoﬁﬂ Pﬁmr?b/m‘nt OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phona #




