’ FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000025464 D 04-23-2004 90261 014 ***150.00

1. Entity Name

ADVANCED DIAGNOSTIC IMAGING, INC.

Principal Place of Business Mailing Address ‘ q U JILI
577 W BAY STREET SUITE 301 511 W BAY STREET SUITE 301
TAMPA, FL 33606 TAMPA, FL 33606
Mint ommI AcetgVept
Suite, Apl. #, ele. Suile, Apt. #, efc.
04132004 Chg-P CR2E034 (10/03
A '—'?-0-307( 2OIE | 219 9 — ( }
City & State City & State 4, FEI Number Applied For
To mﬂl A 59-3705585 ot Applicable
Zip Country Zip Country " i $8.75 additional
222 131&8 E A 5. Certificate of Status Desired ] Feo Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO, RAUL R MD
511 W BAY STREET SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.
SIGNATURE
Signatuce, typad of priited rame of regislered agent and titla it applicatie, (NOTE: Registarad Agent signalure requirad whan rainstating) DATE
FILE NOWill FEE IS $150.00 9. Elsclion Campagn Fnancing - T $5.0070ay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD CH.Daele TILE ‘5/]::. O Change  JXJ Addicion
NAME PATEL, BHARAT H NAME f/cd"{"[h- BILL(CC T.
STRECT ADDRESS | 511 W. BAY STREET, SUITE 301 STAEETADDRESS | e ¢ e - & * Bol
CITY-51-21P TAMPA, FL 33606 GiY-51-21p e -1 Y =
e VD WA TME S &) Change  [) Addition
NAME POKLEPOVIC, JERRY e FerL i:ro vie  Seee
STREET ADDRESS | 511 W. BAY STREET SUITE 301 STREET ADDRILSS | &5 | | . (3);1\1 <X, Zeof
ov-sT-zF | TAMPA, FL 33606 CIFY-ST1-2P /Aynpa Fl 33teol,
TME SD W TmE V72 B Crange [ Addition
NANE DEL TORO, MIGUEL H HAME DC} 7ol ﬂ’:’:c) vel &
STREET ADDRESS | 511 W. BAY STREET, SUITE 301 STREETADDRESS | =5 /7 WJ- 611—!- 5t. W3e|
ory-s-ap | TAMPA, FL 33606 CITY-$1-2IP Tamga  Fy 3300l
e O pefete Tme ! [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CIy-§1-2IP
TLE [ Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY -S1-21P
TIME O Dekete TITLE JChange [ Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CITY-$7-21P SITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 i1
changed, aor on an atlacthem?owered |
SIGNATURE: (B3
T

AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




