2006 FOR PROFIT CORPORATION T .
_ANNUAL REPORT (AR) .

DOCUMENT # Foo000002066
1. Entity Name
JACKSONVILLE BEACHES MEDICAL IMAGING, INC,
Principat Ptace of Business Mading Aridress
3316 SOUTH THIRD STREET 8302 DUNWQOODY PLACE
SHTE 11 ' SUITE 200 ‘
JACKSONVILLE FL 32250 ATLANTA GA 30350 ’
us us
Z. frincpal Place of Business 3. Mating Addrsss
Suita. Apt. #, 8lC. SLY)i!E. Apl. #, efC, - ] 1st MCORE CRZED24 (1 0}05}
City & State City & State 4, FE{ Numbey Apb!ied For
52‘222484’4 ‘_fmpalcgi
Zip Counlry Zip Couniry £, Cenficate of Status Desired [ ?g;fq “;f:;ﬁc‘“a‘
] 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant )

Name

gé?éw ‘Sgﬁ-l;-‘ E\{rhiﬁu STREET STE 101 Strest Aodress (—P.D. Box Numbses 15 Nol Accepiable)
JACKSONVILLE BEACH FL 32250 ) -

City FL Ep Coda

&. The abave named entity submits this statement for tne purpose of chaning its registered office of regsstered agent, or both, in the State of Flotida. | am lamtiar with, and 8ccs,
the abligatans of registered agent.

SIGNATURE

Sigrsnure. typmd o0 preied nerw al iegisleied agend wna Lo o applcatia (NOTE® Registared Agert signature requirad when rewislalng) . . DAE

FILE ROWHHI FEE TS $RODG" =5 ™
© After May 1, 2u;os:.se§s%a*i!rs‘ X

9. Clection Campaigh Financing $5.00 nmay:
Teust Fund Contriaulran. T Added to Fegs

Make Gheck Payable fo Florida Pepartmiant of State .
10. OFFICERY AND DIRECTORS 11, ~ ADDYTIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
THLE cPsT 3 Qelole GIE Lﬂ}ﬂﬂﬂf} qgggal | Change T3 Aa™
NAME CARL, ROBERT D it NAME (4724 /06-80046-012 153.00
STREET ADORISS {BI00 DUNWOQUDY PLACE, SUITE 209 STREET AEDBESS
CITY-57- 2P ATLANTA GA 30350-3304 CITY-53-28

Rt 3 petete TLE [d Change  TJ A
HANE SCOTT, MICHAEL R HAME
STREETADERESS | B30D DUNWODDY PLACE, SUITE 209 STRLET ADGRESS
CiTY-51-237 ATLANTA GA 30350-3304 - Ctly-§1- 22
e ASAT £ Dates N U [Josange O
RAME LEQ, REBECCA H HAME
STREET ADTRESS |R302 DUNWCOODY PL - STE. 200 STALE} ADDAESS
CY-51-20  |ATLANTA GA 30350 cary-sr-21p
Tme T3 Desete e Qtmege a0
NAME NAME
STRETT ADDRESS SIRELT AGLRESS
CITY-ST-2P GiTy-S1-2P
WRE 1 peete THiE O Change  [JA
NAME NANE
SEREET AGDAESS STHIET ADDRESS
CHY-ST- 2P CIFY-ST- 0P
TE [ pelete TiLE T Change  [J 2
NAME NAME
STALE T ADDRESS STREL! AUDRESS
ATy -57- 2 GITY-ST- 2P

12. | herehy cettily that the tntormatan supplied with this fikag does not quahly for the sxemptions comaimed in Section 119, Flonda Statutes. t further cartdy that tha infoumatiu
indicated on this report aor supplemental report is rue and accuraie and that my signaiure shall have the same legal effect as if made under gath, that { am an afficac or direci
af he carparation ar the facsiver of lusigs empowered to execule this report as sequired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1
it changed, or on an attachment with an address, with alt ofber fike empowersd,

—
SIGNATURE: M e gein— Y- Plo (270 STF FO 2




