-h/)

- 2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED

DOCUMENT # FO3000006320

1. Engity Name
MEDLINK IMAGING, INC,

= - Feb 27, 2004 08:00 AM
- Secretary of State

Principal Place of Business

100 BUSINESS PARK DRIVE
ARMONK, NY 10504

Mailing Address

100 BUSINESS PARK DRIVE
ARMONK, NY 10504

ot Shs

DO NOT WRITE IN THIS SPACE

O LA EATA

02082004  NoChg-P CRZEG34 (10/03)

4. FEI Number B Appled For |
13-3861029 Net Applicabis

5. Certificate of Status Desired O $8.75 Acditional

Fee Raquired

8. Name and Ad;:lreu .;)f él'.!Arre‘ni Hegistered ‘&ent »

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

- DO NOT WRITE

e gy s TRgE RSSO e LT S R

the chligations of registerad agant.

SIGNATURE,

8. The above named gntity submits this staternent for the purpose of changing its registered office of registered agemt, or beth, in the State of Florida. | arn familiar

with, and accept

Sigratute. tped of prowt name of fegaleed gem antd Wie T applichone,

[NOTE. Ragutered Agent signature raquired when faustating) - - DaTE
L. = =

FILE NOWII! FEE 18 $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added {o Faaes

1 1 e S — .

UOn0000Re21 7
2R T-0032-015 150,00

- DO NOT WRITE

IN THIS SPACE

1. OFFICERS AND DIRECTORS
TILE D

NAME PASTORE, ROBERT
STREETADDRESS | 100 BUSINESS PARK DRIVE
CiTY-ST-ZIP ARMONK, NY 10504

TITLE P

NAME BARBER, JOSEPH JJR

STREET ADDAESS | 100 BUSINESS PARK DRIVE
CITY-ST-21P ARMONK, NY 10504

TITLE [

NAME GALATI, EDWARD P

STREEY aDRAESS | 100 BUSINESS PARK DRIVE
CITY -51- 2P ARMONIK, NY 10504

TME

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-57-10P o

TITLE

HAME

STREET ADDRESS

CAY-5T-7IP ) _

PES SOE- SAE. Ratubis 1o ¥ LI . e, e MOl s\ A o e T ke

12, | hersby cer‘!i& that the information suppli

indicated on this repart or supplem port is true an

with this ﬁling does not qualify for the exernption stated in Section 113.07
accurate and that m

Frs)(i), Floricla Statutes. [ further certify that the information
y signa_ttgg gha]l have the same legal effect as if made urder cath; that | am an officer or director
[

af the corporation o the receiver empowersd atutgathis report ired Ty Cn TFlorida Statutes; and thal my name appears in Block 10 or Biock 17 if
changed, or on an attachment wj ddress, with T ke /
- 14 -273-7 6o
SIGNATURE: 4 L Z 1/0 7 7 0
SIGRATURE AND TYPED OR P D NAME OF 2 NING OFFICER DR DIRECTOR ] T LA

Daytme Phons #




