2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # F99000001270 ;5 Feb 02,2005 08:00 AM
1. Entty Name Secretary of State
ALLEGHENY IMAGING INSTITUTE INC.
Principal Place of Business ‘-- M‘aiiing ﬁ;cidre;rss‘ ' ]
405 LAKE BUTLER DR 405 LAKE BUTLER DR
KISSIMMEE FL 34759 KISSIMMEE FL 34759
i s AN AR AR
Suite, Apt. #, 215, Suite, ApL #, efc i 18t MOORE CR2E034 (16’(04) 7
City & State T Cwyasme | 4. FEINumber [ |Aoplied For
) 25-1413922 | Not Applicable
ad Coury i Country 5. Certificate of Status Desired [ ?i'gfq;i‘g’mm
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
’ Name
EEESEE%EJSSTEEERLDR , . Street Address (P.C. Box Number is Not Acce;;table) o
KISSIMMEE FL 34759 T
Ciy ' FL [ ZeCodo

8, The above named entit{r submits thi's‘ staternent for.the purpose af changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . R e . S } .
Dgaslure, Yoad of prolad neme of regstored agant and tie ¥ apolicabla (NOTE Registecad Agen sigraturs mquied when ranstalng} PATE
FILE NOW!H FEEV{? $150.00 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? il Be $550.00 Trust Fund Contribution. ] added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
BHLE cpP . O pelste I THLE P change 3 Addition
NAME BEISLER, JOSEPH L NAME
SHEFFT ADDRESS | 405 LAKE BUTLER DR SIRFFTADGRESS
te-s1-0p {KISSRAMEE FL 24759 o . cry-si-w . » =
TITeF ST 1 belete HILE UGBDBSEE‘QSQE iChange [ Addition
M i | SALLY S o 02/02/05-80036-017 150.00
SiHiet ADDRESS (4058 LAKE BUTLER DR CIREET ATGRESS " *
cry-g1-2 | KISSIMMEE FL, 34755 o N iR
HE 7 Delete Hitt T Change [ Addition
HAME NAME
SEQFHT ABORESS STREET ADEAESS
Gly-81-00 l CiTy-51-2IF o
FiLE 7 Delete LA O change [ Addition
NAML AN
IRFET ADDRESS STRFFT ADDRESS
Ciy-51- 2P oily-5F- 2P
HITY [ perete JILE Jonenge [ Addillon
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY ST-2iP CITY-55 AF
e 3 Delete HitE [C change  [1 Addition
NAME NAME
SIREET ADDRESS STREEE AODRESS
Y-8 -4P I CHY-S1-7P o
12. | hareby certify that the informgation supghied with this filing does not qualify for the exemption stated in Sectior 119.07{3}(T;, Florida Statutes, | further certify that the information

indicated an this report or sydplemental reportis ir d accurate and thaf my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the carporation or the re
changed, or an an attachmg

SIGNATURE:

't execlie this report as raquired by Chapter 807, Florida Statutes; and that my hame appears In Block 10 or Block 114
it affofner like empowered. / / /
= / &/,
Loos ) Bssloe Jeo oo
Cata

ISGNATUHE AND TYHED OF PRINTED MAME OF SIGNING OFFICER OR,DIRECTOR ¥ Daytrnd Frane #




