FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # V24003 04-28-2004 90179 018 ***150.00
1. Entity Name
AMIN RADIOLOGY, INC.
Principal Place of Business Mailing Address
922 N CITRUS AVE 922 N QTRUS AVE
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US 94 0 B 9 481
R RS NG R RTRRE R
Suite, ApL. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3110464 Not Applicable
2 Country P Country 5. Certficate of Status Desired ~ [] 5875 Additonal
Fee Required
6. Name and Address o!_Current Registered Agent 7. Name and Address of New Registered Agent

AMIN, KAMALESH A.
922 N CITRUS AVE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

Mame

City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered-agent.

3

SIGNATURE ~

s, ) Slgnamrg, typed or printed name of registerad agen: and ile if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE

" FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - . . ‘OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . | PT e _ O vekte T (I change [ Addition
NAME AMIN, KAMALESH A NAME
STREET ADDRESS | 515 W BRITAIN ST STREET ADDRESS
CITY-S1-20P HERNANDO, FL 34442 CHTY-ST-2IP
TmE 3 O pelete TITLE B change [ Adaition
NAME PATEL, AMIT : NAME
STREET ADDRESS | 10859 GLEN COVE CIR. smeeTaooress | 300 E. Glassboro Ct. #B2
orv-stz¢ | ORLANDO, FL 32817 orv-ste | Hernando, FL 34442
TTLE [ Delete TITLE M change [ Acdition
NAME. _ - - - . NAME - . . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-ZP
TITLE O Delste TITLE DO change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 3 Delete e [ change  [] Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SI-2iP : CTY-ST-ZI
ThLe i T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . CITY-ST-2P

12. | hercby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(), Florida Statutes. { further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receijer Pr fuslec empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 of Block 11
addrcss4.wilh all other like empowered.

k i~ 4’-/1?—[.‘—/‘— ('lfl) T9s -9200

OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Dayime Phone #

changed, or on an attachmen

SIGNATURE:




