2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Mar 28, 2008 08:00 AN
DOCUMENT # F05000003849 R Secr:atary of State

1. Entity Name
MEDICAL IMAGING CONSTRUCTION COMPANY, INC. OF
HUDSON

Principal Place of Business Mailing Address
5020 NW 62ND STREET 5020 NW 62ND STREET
GAINESVILLE, FL 32653 GAINESVILLE, F1 32653

A A

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . APTeTFr

341777428 Not Applicable
. . $8.75 additional
5, Certificate of Status Desired [} Fes Roquired
6. Name and Address of Current Registored Agant
- _— — e o —— — L Pl = e e -

HARGREAVES, DENNIS D - DO NOT WRITE'

5020 NW 62ND STREET

GAINESVILLE, FL 32653 o , ~IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis‘r’elag'wstgred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.  ~ = - -/ L e T vl . . .

, . L LTI
+ N 1

T L P

SIGNATURE: oo oo = oo - o: oo - R st R
gt . 1 Bigratuee, rypec or printed name ol regisieres agent and e it pplicable, [NOTE: Pagnsterog Agan; sigrature regquired whan ¢&sLAINg) DATE
) Cod o
C FILE NOWI! FEE IS $150.00 9. Election Gampaign Finaricing $5.00 May Be
“-After May 1, 2008 Fae will be $550.00 Trust Fu_Qg C_It_)giri_?gpgn_.!é O Added to Fees
0. QFFICERS AND DIRECTORS [
TIE P
NAME HARGREAVES, DENN!IS D

STREET ADDRESS | 5020 NW 62ND STREET
OITY-S1-2P GAINESVILLE, FL 32653

TIFLE T

NAME HARGREAVES, CATHERINE R
STREET ADDRESS | 5020 NW 62ND STREET
CITY-5T-2IP GAINESVILLE, FL 32653

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CImy-S1-21

THLE
NAME _
STREET ADDRESS | - - - S

L QY-SR - | - e e e LA Nl L e e
TMESTET s w7 Tt R8T A e S RRIT ET L. 5. L, AL S
e BM[F s IR 2uegn PRI Y TS 1.

. STREETADDRESS | _ ... . ... T U P e e v e et e e a—— s
I T w e e e e s TR e et e e e e e e e

[

12. | hereby certify that the informalia) supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated an this report or supfleghenial report is true and acCurat d that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvey/or trustee empowered to exec s report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changet!, or an an attachmght yhth an address, with at) other li powered.

SIGNATURE:

23521 ~
CPRESIDENT  3-2T7~08 Si¥-S0x0

/ SISNATURE AND TYPED OR PRINTELD NAME OF !IGHN”FFICER OR DIRECTOR 7 Date Daytimo Phona #
A4




