2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # G50982 02-22-2007 90247 001 ***600.00
1. Entity Name
DIAGNOSTIC MEDICAL IMAGING SERVICES, INC.
Principal Place of Business Mailing Address DA A Gt
7408 S W 48TH ST 7408 S W 48TH ST
MIAMIL FL 33155 US MIAMI, FL 33155  US
e R P I ERT AT RS ERTATR R
4ol sWw 4% St 1406 SWw g St
Suite, Apl. #, etc, Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Siate . 4. FEl Numbaer Applied For
{\'\ VA | F L {V\'\ QM F - 59-2308900 Not Applicable
32“’.5\ 55 C&mg' P] Zi‘pa 3(S < Cauntry us ﬁ— 5. Certificate of Status Desired (| Ei'gfqlﬁr;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TCORRES, JUAN
7406 SW 48 ST Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33155
City FL ] Zip Code

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

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o prinled name of iegwsterad agent and tbe il appliczble

{NOTE Reg:siared Agent signature requered whan resnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECJORS IN 13

WILE DSP O Delete TILE Ds (7 ane [ Addition
HAME TORRES, JUAN NAME Tarres, Juam &

STREET ADDRESS | 7408 S W 4BTH ST 2ND FLOOR seeranoness | 7HOWL SWONES _

ory-st-zE | MIAMI, FL ciry-§7-2P m\am ‘ FL 32 5 S

TMLE (o] [ oelete TILE D ’ Q—Cﬁnqe ) Addition
NAME TORRES, JUAN NaM Van “Torfe S

SIREET ADDRESS | 7408 S W 4BTH ST 2ND FLOOR seeranoness (7400 S 4 € S t

CIry-§1-2P MIAMI, FL CITY-ST-2IP M| ) FL 32855

TTLE [ petete OLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2F CiY-SI-21P

THLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-SI-Z1P

IMLE [ cekete THLE [ change  (J Addition
HAME NAME

SIREET ADDRESS STRELT ADDRESS

CI1Y-S1-2IP COY-S1-20

TITLE [ Detete LT3 [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

12. { heraby certify that the information supplied with this filing doeg,
indicated on this report or supplemenial report is true an;
of the corporation or the receiver or
changed. or on an attachment wi

Ute this report as require

SIGNATURE:

t guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
a and thal my signature shall have the sama tegal effact as it made under oath; that ! am an ofticer or director

//{J/!

y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-

SFotD 20122

Daytime Prane ¢

7 ﬁ/'%?

e

L4



