2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT

DOCUMENT # F47057

1. Entity Name

INSIGHT MEDICAL IMAGING, INC.

Principal Place of Business

P.0. BOX 1027
DUNNELLON, FL 34430-1195 US

Malling Acdress
P. 0. BOX 1027

DUNNELLON,

FL 34430 US

FILED i
Apr 12,2007 08:00 AM!
Secretary of State |

T T

01282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appled For
59-2129932 Not Applicable
5. Cerlificate of Status Desired Q Eg:fq 1’;""}’;‘“’""

8. Name and Address of Current Registared Agemt

TAYLOR, JEORGE E
101 E KENNEDY BLVD., STE 2700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglslered office or tegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typsd or pontec name of regieered agent and tile f appiceble. {NOTE: Aegmered Ao mgnaiunt requzed when renamming) OATE
FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
Trust Fund Contritution. Added to Foes

After May 1, 2007 Fee will be $330.00

10. OFFICERS AND DIRECTORS I |

TMLE PD

NAME TAYLOR, J ERIC JR

STREETADDAESS | 1185 CLAYS TRAIL

CITY-51. 2P OLDSMAR, FL 34877

TLE STD

A TAYLOR, SUSAN BELLOC o nnoanTandsn
STREETADDRESS | 1185 CLAYS TRAIL (2003001 7-013 158,75
cm-sT-27 | OLDSMAR, FL 34677

TITLE vD

NAME TAYLOR, JEORGE, ERIC

STREETADDAESS | 101 E KENNEDY BLVD STE 2700

CTY-5T-2P OLDSMAR, FL 34677 Do NOT WR|TE
TME D

e D VLOR.JOYE IN THIS SPACE
STREETADDRESS | 1007 N ELBOWLN

CITY-57-2P MORRISVILLE, PA 19067

NE

NAME

STREET ADORESS

CY-§7-2P

TE

MAME

STREET ADDRESS

CITY.ST- 2P

12. | hereby ceriify that the information supptied with this filing doespot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accyfdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or airectar
of the corpovation or thgreceiver or frustee empowel avedufe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an i SE g empowered.

SIGNATURE:

1[!.%410"_1 B8 2-Blo&

Daytma Phone #




