— FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000002460 R 02-17-2006 90067 047 ***150.00

1. Entity Name
PET SCANS OF AMERICA CORP.

Principal Place ot Business Mailing Address
1500 WEST PARK DRIVE 1500 WEST PARK DRIVE
SUITE 390 SUITE 390 60017633
WESTBOROUGH, MA 01581 WESTBOROUGH, MA 01581
1900 S. STATE ColLEZFE BLVD 1990 S. STAZT Cotisen 8uv?
Suile, Apt. #, etc. - Suite, Apt. #, etc.
01242006 Chg-P CR2E034 (11/05)
SUITE_600 SHTE 00
City & Stale City & State 4. FEI Number - Applied For
ANATIEIN, CA AnmprEln A 22-3668419 Not Applicable
Zip Country Zip Country . i 5875 Additional
qz 06 U.SA 92806 USA 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent - - - ~~7."Name and 'Address of Néw Regisfered-Agent P
Name
DIAGNOSTIC MEDICAL IMAGING SERVICES, INC. CT_CORLERATION SYSTEM
treet ress (P.O. Box Number is Nal Acceplable
7406 S.\W. 48TH STREET Street Address (P.O. Box N )
2ND FLOOR 1200 Sount PINE ISLANG ROAD
MIAMI, FL 33155 cfo T Corponstton System
City . ‘ Zip Code
PLanTaTIon FL | 33354
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~ — J M T HHPATRMK
. — = Pl B o .
sonsre W= == G- ASSISTANT SECRETARY, 3 [(2/0é
g\gna!!;ra, ypad or prnted nJrfu of ll?g:!‘:lﬂm‘:}‘{em and lfle it applicable. wOTE: Regsterad Agent signature required when reinslating} T pate
FILE NOWIl FEE IJ $150.00 \ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 AddedtoFees
/ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP . 3R Delets TIME (HMRANAN, cB0, DIRECTOR. Stthange [ Addition
HAME MADSEN, JORGEN NAME PAUL 5. yiviane
STREET ADDRESS | 1500 WEST PARK DRIVE, SUITE 390 STREETADGRESS (J 408 . STATE (JLLEGE BLve # o0
CTy-sT-20 | WESTBOROUGH, MA 01581 CTY-5T-2F | ANANEI™, ca 42806
e S o g EVP, CFO £ PlRecToR BRUhange ] Addition
NAME LOMBARDI, ROBERT NAME Howmmo K 9 HRA
STREET ADDRESS | 1500 WEST PARK DRIVE, SUITE 380 STREET ADDRESS | 1900 S - STA0F (OLLE ok SLWO ##600
crv-st-7p | WESTBOROUGH, MA 01581 CN-ST-IP | ANAMESn, CA 128006
T - - Oosee.  g-MEe  — |EVP 6N Coums£i,3 % icaaory, Orascrorl] Change =il
NAME NAME Russsie 0 pmteps, ar.
STREET ADDRESS STREEVADDRESS | 14900 8 STATH ColEeE BLvD & (00
CITy-§7-7Ip CITY-ST-2P ANA’HE(ﬁ A 42206
TLE [ belete e VP, ASST SEcneTARY (] Crange  Sctredition
NAME HAME N’£ mm A
STREET ADDRESS SIREETADDRESS | 1 g0 3, STATH CHLLEEX ILN0 #Lao
CITY-ST-2IP CITY-S1-21P ANAHEIN, ca 125D
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THILE [ Datate TTE . [l Change O Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:  — 22— Nictt#ias A PuAn 21306 TY-L88-71006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




