FILED
2005 FOR PROFIT.CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # V24003 04-29-2005 90227 023 ***150.00
1. Entity Name
AMIN RADIOLOGY, INC.
Principal Place of Business Mailing Address 1tTUUULIIU
922 N CITRUS AVE 822 N CITRUS AVE
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US
T S IWCNEAMDTER IR AL

Suite, Apl. 4, ¢l¢, Suile, Apt. #, ¢lc. 02082005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

59-3110464 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'gesq;fﬂ"‘mal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
st Name
AMIN, KAMALESH A.
922 N CITRUS AVE Streat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City Zip Code
. FL |

8. The above named enfty Fulihits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of regi AN

SIGNATURE
) Signaturg, Iy sRgEtersd agent and |gie i applicabla, (NQOTE: Regelered Agend signstura reQuued when ramsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ' [ Delete TIME [ chang: ] Addition
NAME. AMIN, KAMALESH A HAME
STREET ADDRLSS | 515 W BRITAIN ST STREET ALIDRESS
CIY-ST-7i HERNANDO, FL. 34442 CITY-57- 2P
TITLE S [ pelee TME K] Change [ Addition
NAME PATEL, AMIT NAME
STREET ADDRESS | 300 E GLASSBORO CT., #B2 srerraniess | 480 W. Doerr Path
CTY-ST-21P HERNANDO, FL 34442 CIvy-sT-2p
TILE [ Detete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST1. 719 CITY-ST- 2P
TILE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRE 55 STRLET ADDRESS
CmyY-ST-21p CITY-ST-2Ip
TITLE O pelete TME O chang: T Addition
NAME NAME
GIRFET ADDRESS STREET ADDRESS
CIY-51-710 CITY-ST- AP
TIE 3 Delete nILE [ change  [J Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
CY-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal slfect as if made under cath; that | am an oiticer or director
of tho corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addross, with all othor like empowared.

SIGNATURE: X

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEA QA DIRECTCR Cale Caytrne Phone ¥




