- [

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P98000029160

1. Entity Name

FLORIDA IMAGING CONSULTANTS, P.A.

Secretary of State

Mailing Address

1615 NW FEDERAL HWY
STUART, FL 34994 US

Principal Plage of Business

1615 NW FEDERAL HWY
STUART, FL 34994 US

DO NOT WRITE IN THIS SPACE

B SOGTN  OR AR

04102007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $875 Additonal
Fae Required

4. FEI Number

65-0824859

5. Centificais of Status Desired

6. Name and Address of Curront Ragistered Agent

WALKER, ANDREW T MD
1615 NW FEDERAL HWY
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for the purpese of changing its reglstered office or registered agent, of both. in the Staie ol FIorlda lam Iamnlwar wnh and accept

the obligations of registered agent,

SIGNATURE

Signaturg. typed Or panted nama of registered agent and hile if appicable

(NOTE Regsterad Aganl signatire raquired when rainstating) DATE

FILE NOW!T! FEE IS $150.00

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

9. Elegclion Campaign Financing

$5.00 May Be
Added lo Feas

10, CFFICERS AND DIRECTORS [
TILE P :
NAME GALLANT, ANDREW S MD

STREET ADDRESS | 1615 NW FEDERAL HWY
Ciy-s1-2IP STUART, FL 34994

TITLE s :
HAME ZAYAS, HENRY R MD
STREET ADDRESS | 1615 NwW FEDERAL HWY
CiTY-5T-2IF STUART. FL 34994

TLE T

NAME WALKER, ANDREW T MD
STREET ADDRESS | 1615 NW FEDERAL HWY.
CIIY-g1-21p STUART, FL 34994

TIILE

NAME

STREET AUDRESS
CiIyY-51-21P

ILE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE - - . -
NAME - ' e - _
STREET ADDRESS
CITY-S5T-21

UoORoa 16835
n4./30/07-30026-014 150,00

DO NOT WRITE |
IN THIS SPACE

_12.1! he_ir'eby ce'nily_inat the infermation supdh fnlmg does not qualily 107 the’ exemptions contained in'Chapter 119, Florida’Statutes. | furiher certify that the informalion”
p p accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofiicer or director
> exdcule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

r ke empowsared.

SIGNATURE:

HioJo 772~ 878~585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylme Phono #




