2008 FOR PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # P04000067339
ACCREDITATION IMAGING ASSOCIATES NORTH
AMERICA, INC.

FILED
Jul 15,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6658 LAKE LORAN WAY 6658 LAKE LORAN WAY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AT

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN=Top— APTRaFS

65-1240170 Not Applicable

II( $8.75 Additional

5. Certificate of Status Desired Fee Requited

8. Nams and Address of Current Registered Agent

6050 LAKE LORAN WAY DO NOT WRITE
LAKE WORTH, FL 33467 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent. L T

" UO00D0354381
SIGNATURE G 23 T A0 e e T Eg"___"f_g'_'
. . .  Skgnature, typed or printad neme of reglstered agant and tika If appiicable [{NOTE: Regisiared Agent signaiure reguired when rainsigting) WA e e Y
Cor i
: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S.. the
" ‘Due by September 12, 2008 Trust Fund Contributicn. O  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS |
TILE D
NAME ANDREWS, JAMES

STREET ADDRESS | 6658 LAKE LORAN WAY
CITY-ST-2IP LAKE WORTH, FL. 33467

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME

s o DO NOT WRITE

o | IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-ZIP

e
NAME

STREET ADDRESS
ciTY-sT-2P

TFLE LA .1- 0
NAME T
"STREET ADDAESS
CTY-8T-2P .- ° - -

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or dractor
of the corporation or the receiver of lrustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other like empowered.

SIGNATURE: L\aw B oo Damts B Ddeeas ﬂnli\\c@ St~ L0308 A

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytima Phone ¥




