2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # F00000002066 Jan 3\642 0077 08:00 AM |
1. Enily tame - Secretary of State |
JACKSCONVILLE BEACHES MEDICAL IMAGING, INC. (; ry
Principal Placo ol Busingss Mailing Address
3318 SOUTH THIRD STREET 8302 DUNWOODY PLACE
SUITE 101 SUITE 200
JACKSONVILLE FL 32250 ATLANTA GA 30350
- & T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api #, elo. Suilo. Apl #, olc 15t MOOHE CR2E034 {10/08)
City & Slale Cily & Slate 4. FEI Number | Applied For
52-2224844 fNoi Applicablo
Zip Country Zip © Counlry 5. Corthcalo of Status Dosirad 0O gi'gfqlﬁféﬂ"°"a[
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
ELGM, CAREY L .
3316 SOUTH THIRD STREET STE 101 Slreet Address (P.O. Box Number is Not Accoptablo)
JACKSONVILLE BEACH FL 32250
City FL Zip Codo

8. The above named entily submils this stalomonl for Ine purpose of changing its rogistered office or registored agent, or both, in the Slate of Flonda, | am familiar with, and accent
Lhe ohligalions of rogislered agoent.

SIGNATURE

Sgnaturg, yped ar protaa pame of ragpsierad agent and blig 1 aoplcabie, (NOIT, Reqstered Agent signniurs raquircd when ronstat.ng) DATE

FILE NOWI1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibution. (] Addad o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
I CPST . [ Deiere Tt [ Clange [} Adision
RAML CARL, RCBERT D lll NAME
ST L1 ABDR Ss | 8300 DUNWOODY PLACE, SUITE 208 STRERY ADDRESS HO0DODRG5EE2
CIY-SI-710 ATLANTA GA 30350-3304 cCly-$1-2 DI.-"E\'D.-fﬁ?“‘BDB"“E"‘DDQ 150,00
L v [} Delote Imr [Jchange [ Addilion
NAMI SCOTT. MICHAEL R HAME
ST AnpREss | B300 DUNWOODY PLACE, SUITE 209 SIPII T ADDIESS
ClY-81-71F ATLANTA GA 30350-3304 CilY-Si- 7IP
THie ASAT O Detete s O change [ Addiun
NAME LEC, REBECCA H NAMI
SINEI ADDRESS | 8302 DUNWOODY PL - STE. 200 SINELTABDI 88
cly-51-20 ATLANTA GA 30350 CITY-§1- /I
e O pelele s [ Change [ Addilion
NAMI NAMI
SIRIET ADDIY 55 STRHE] ADDRI 8%
CIY-51-A1 CIIY-S1-71P
un O oeieie mi; (1 Change [ Axditien
NAE NAME.
SIRLT ADDINSS SIALET ADDRL S5
Y- S1-7iP ) CINY-SI-7iP
i 1 patete NI [J Change [ Adailion
NAMT NAMI
STRFET ADDIY SS SIREET ADDRI 55
CIY-81-211 CITY-SI-Z2IP

12. | hereby corlily that the informalion suppliod with this filing does not quaify for the exemptions contained in Seclion 119, Florida Slalules. | furiher corlify that the information
indicated on lhjs report or supplemonlal report is true and accurale and that my signature shall hava tho same tegal eflect as If made under oath; that | am an officer or director
of tha corporation or the rocciver o lrustec empowered Lo execute this report as roquired by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with an address. with all other like empowered.

P&bct_m . Lea — 70

SIGNATURE: ‘E&@,ﬁ,‘% o / (At dtasinns /= 2307 &/§~ 9020
SIGNATURE AND TYPED RINTED NAME-GBSIGNING OFFICER OR DIRECTOR Doie Oayme Prone ¥




