2008 FOR PROFIT CORPORATION

. - ANNUAL REPCRT (AR) FILED

DOCUMENT # F00000002066 Apr 10, 2008 08:00 Al
1. Enty Neme . Secretary of State
JACKSONVILLE BEACHES MEDICAL IMAGING, INC.
Prinicipal Place: of Business Mailing Address
3318 SOUTH THIRD STREET 8302 DUNWOODY PLACE
SUITE 101 SUITE 200
JACKSONVILLE FL 32250 ATLANTA GA 30350
us us
2. Prncipal Prace of Business - No PO, Box # 3. Mailing Addross
Suie. ApL. #. elc. Sue Aot . e, 151 MCORE CR2E034 [10/07)
Cuy £ Siate Cily & Slate 4, FEi Number Appiied For
52-2224844 Nait Apshicable
Zp Courry Z Coaniry 5. Certlicge of Statug Desired [} gi.gquggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ELGM, CAREY L 3 = T
3316 SOUTH THIRD STREET STE 101 Soeet Address (PO Box Mumiber ig Nl Anecepitabig)

JACKSONVILLE BEACH FL 32250

Lity . FL Zii: Code

8. The asows named artly submits this statement ‘or the purpose of changing ils registeted office: or registsred agent, or Bot. m dez Sute of Flonda. 1 am familiar wath, and accepnt
the chyigalions of registered ageart.

SIGNATURE

Santere tped e pretod nan o ooyt e ed cweta victe | rgpl sanie TOTE TEQialr g AR 1JUalurd AUirEre b et g [ATE

S FILE-NOWN FEE S $150.000 =5 -7
Aﬂer May.1, 2008 Fee Wil Be S550.00 . - -
Make Check Payabie to Florlda Depallment of State

9. Elecuon Camoaign Finanging $5.00 May Be
Trust Fucd Conitution. [ Added to Fees

10. OFFIGERS AND DIRE(‘-TUHS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

mr CPST [ perete Tmif Jrhage ] &adition
HAME CARL, ROBERT D 1l NaME

STREFT ADDRESS 18300 DUNWOOQDY PLACE, SUITE 209 STAFFT ALDRESS

QY 51-217 ATLANTA GA 30350-3304 ary-g1-ae

THE v [ Deele TLE [Jcnange [ Aadion
HaHE SCOTT, MICHAEL R HAME Hachl

STREFT ADDRESS | 8300 DUNWOQODY PLACE, SUITE 209 STAEET ADDRFSS 42 :nD unnf“g 3 1en o

Iy 31297 ATLANTA GA 30350-3304 CITY-5T-21P

s ASAT [ peete L [ Change [ Adiibon
HAME LEC. REBECCA H Akt

STREET ACDRESS | 8302 DUNWOODY PL - STE. 200 STAEET ADORESS

LIFY-5T-Zip ATLANTA GA 30350 Ciry-01-21P

L 1 oeete AL . O Cnange [ Addilion
VAN AL

STRELT ADGRESS STALET ADIRLSS

fy-sl- 21 CITY-§1-21P

AL O oeole it [ Change [ Adaition
fIAME NaRL

SIRILF ADORESS STREFT ADDIRESS

G-I 218 CITY-81- 218

[1IEAS O brete e O Crangs ] Agdilun
HAKE HEME

SIREET ACDRESS SIOEET ADJRLSS

IY-ST-2F Iy -50-2IP

12, | hgreby cedity that tha information suopled wath thes filing doss not gualfy for the examptons nostained in Section 119 Flooda Statuies | furiner certity that ihe ifonmation
mdlcar ton s report ar supplemental repart 1S ree and aceurale ani mat my signature shall havs the same tegal enect as f imade under oath. thal | am an ericer of dreclur
¢ the co'pua 10N OF (g raceiver O ruglee smpowared 10 execule this report as required by Chapier 807, Flerida Statutes: and that my nare rRppears in Block 10 of Bleck 11

|i changea, or on an altachment with an address, with ail cther like empoweren.

SIGNATURE: _Keberco b | co Mﬂé v-7-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR DAECTOR Lrg Dw g g p




