2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F99000801270 Feb 02, 2004 08:00 AM
1. Enuy Name - Secretary of State
ALLEGHENY IMAGING INSTITUTE INC.
Principal Place of Business - Mailing Adciréss j o -
405 LAKE BUTLER DR 405 LAKE BUTLER DR
KISSIMMEE FL 34753 KISSIMMEE FL 34758
E o s ARV R
Suite, Apt. #, etc. Suite, Apt, #, ete, C T MOORE CRZE034 {1 1/03)
City & Stale - City & State - 7 4. FEI Number Applied For
3 25-1413922 Not Apaiicable
zp Country ap Country 5. Cenlificate of Status Desired | §g'g;5q$?:;i°”a'
€. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent
MName - o ) T
EEESLL.EE,EJBOL?-I‘EEE% %:)R Strest Address (P.O. Box Number is Not Acceptable) o
KISSIMMEE FL. 34759 M
Cny FL } Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or balh, in the State of Florida. [ am familiar with, and accept
the obiigaiions of registered agent. ’

SIGNATURE —_— . — — S——- =
Sigpatura, typed of orinted name of regstered agont and ntle it applicable. (NOTE. Registered Agent signaturg requiress wnen roinstating) DAYE _
FILE NOW!! FEE IS $150.00 ' . . . ec &
9.
After May 1, 2004 Fee will bp $550.00 Tt ot Cometion T O Aoy 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N RAR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TWE O ehange [ Addition
NAME BEISLER, JOSEPH L NAME
STREET ADDRESS 405 LAKE BUTLER DR STREET ADDRESS
CITY -ST-21P KISSIMMEE FL 34759 CiTY-57- 2IF
TILE 8T O Dok THLE ) _ {iﬂ!}{}ii[}f}:?ﬁﬁ  [change [ Adgition.
NAME BEISLER, SALLY J NAwE 123040043~ 005 150,060
STREETADDRESS {405 LAKE BUTLER DR STREET ADDRESS
Ciry-ST-21P KISSIMMEE FL 534753 oiy-ST-2p
TinE =T TITLE T T DiChenge [ Addition
HAME NAME
STREET ADDRESS STRECT ADERESS
CRY-SI-28 CITY-5T-2F
TITLE I | Daieté I B | Chang'erk [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
0y -37-2p clry-5T-21p
e T T Doeee N o C 7T "DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE Cloeee o o T Change [ Acdifion
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-57. 7P CITY-ST- 2P

12. [ hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. | fusther certify that the iriformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that t am an officer or director
of the corporaton or the rachiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacmgnt with an Address, with all other !:?.empcwered,

Gt Nosuwl. Bwrslee sfeofer  823-v39-97148

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR Date Dayime Prore s

SIGNATURE:




