2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fa7057

1. Entity Name -
INSIGHT MEDICAL IMAGING, INC.

Prircipal Place of Businass Mailing Address

P.O. BOX 1027 P. 0. BOX 1027
BISJNNELLON FL 34430-119 BgNNELLON FL 34430

2. Principal PIaceofBusines-?- 3:;MaillngAddress_ i

Suite, Aot #, ete.

‘ FILED
Apr 07,2005 08:00 AM
Secretary of State

I

|

]

i

[N

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State e City & State 4. FEI Number Apoiied For
— — 5§9-2129932 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired $8.75 Additionar
e - L Fee Required B
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TAYLOR, JEORGE E ' , -
101 E KENNEDY BLVD., STE 2700 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33502
City Zip Code

FL

8. The above named entity -.;:anits this sté(e;:;enk for the purposa of changing its registered office o regi-siéred agém, o7 both, It the State of Florida. 1 am familiar wizhlrand accept

the chligations of registered agent.

SIGNATURE L o e

Signalura, ypad ¢f priied hame of regustered agant and tlis i appheable

{NOTE Ragesterad Agont signalure reqalad when faifstaling)
. . fee .

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.60 ..
Wake Check Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May ge
Trust Fund Contribution, ﬂ Added to Fees

10. _____OFFICERS AND DIRECTORS . I T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

11LE PD £ Detate T [Ichangs ] Addition
NAME TAYLOR, JERIC JR NAME

STRELT ADDRESS | 1196 CLAYS TRAIL STREET ADDRESS

CITY-§1-2iP OLDSMAR FL 34677 o CIY-ST- TP '
TLE STD 1 Delste TiLk [ Change  [1Addition
NAME TAYLOR, SUSAN BELLOC NAME

STRCET ADORESS | 1185 CLAYS TRAIL SIREET ADDRLSS

ore-si-aF - |OLDSMAR FL 34677 ) L _ . orvestap

11t vD ] Detute TME (I Change [ Andition
NAME TAYLCR, JEORGE, ERIC NAME

SYREET ADORESS | 101 E KENNEDY BLYD STE 2700 SIRELY ABDRESS

ony-ST-2¢ | OLDSMAR FL 34677 S ) GIIY-ST-7P i

e D £ Detete Wit [ Change  [CJ Addilion
NAME TAYLOR, JOY E NAME

STACET ACORESS | 1607 COVINGTON ROAD ) SIRETADDRESS LUa0000232397 N

oiv-st.2p | YARDLEY PA 19067 T Yo7 1P 04./07/05-80071-008 163,75

IIME O Dalete W [l change [T} Addition
NAME NAME

STREET ADDRESS STRTLT ADDRESS

Iy -ST-21p . CIY-51- 2P )
nite [ elete AN U Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1. 2P - L iy §I-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supblemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation er the recelver or trustee empowered o executa this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




