FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F47057 Secretary of State
1. Entity Name 03-07-2008 90045 012 ***158.75
INSIGHT MEDICAL IMAGING, INC.
Principal Place of Business Mailing Address
P.0. BOX 1027 P. 0. BOX 1027
DUNNELLON, FL 34430-1185 US DUNNELLON, FL 34430 US
’ | {' r’ ]

2. Principat Place of Business - No P.O. Box # 3. Mailing Agdress l l | 1

Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2129932 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired R Ei-g;r)qlﬁdr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TAYLOR, JEORGE E

101 E KENNEDY 8LVD., STE 2700 Sireet Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33802

City F Liap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am [amifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnithu'e, typed or printed namé of registersd Agant and 14 f appiabK, {NOTE: Regsterad Agent sgnanse required when remsmtng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftar “ay 4 ' 2008 Fee will be $3%0.00 Trust Fund Contribution. D Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD 1 Delete TME ﬁcmnge (3 Addition
NAME TAYLOR, J ERIC JR NAME "
STREET ADDRESS | 1195 CLAYS TRAIL SRETAONRESS | 2 27125 Swe 122 STeeeT
oTy-5-27 | OLDSMAR, FL 34677 ur-si-zp | DusneEceod  f- B aysy
TILE STD O oelete TME 3 change [ Addiion
NAME TAYLOR, SUSAN BELLOC NAME -
STREETADORESS | 1195 CLAYS TRAIL SHETARES | 201257 Sw 1o'h SreesT
Y- ST-2P OLDSMAR, FL 34677 CiTY-ST-2P DuddEuLonl B 3443l
TLE vD [ petete TIRLE [Ichange [ Addition
NAME TAYLOR, JEORGE, ERIC NAME
STREET ADDRESS | 101 E KENNEDY BLVD STE 2700 STREET ADDRESS
ory.s7-2°P OLDSMAR, FL 34877 GITY-ST-29
TME D [ petete THLE O change [ Addition
NAME TAYLOR, JOY E NAME
STREET ADDRESS | 1007 N ELBOW LN STREET ADDRESS
Cry-st-ap MORRISVILLE, PA 19067 oY 81-2P
e £ Delete e [ cnange {3} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-S1-2P
TME ] petere TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiFY-St-2P GiTY-ST-2°

gth this giling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
dfand accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officet or direclor
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
B other like empowered.

12. 1 hereby certify that the information supplied

AL

Rl e caice 21408

ED NANEWDF SIGNING OFFICER OR DIRECTOR o pENT Dato Deytrne Phone #




