2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # F26000000820

1. Entity Name

AMERICAN IMAGING MANAGEMENT, INC.

Principal Place of Business Mailing Address

540 LAKE COOK ROAD 540 LAKE COOK ROAD
SUITE 300 SUITE 300
DEERFIELD, IL 60015 DEERFIELD, IL 60015

g

P

. -y Lo DT e e . — T

A

Secretary of State

02-27-2006 90101 019 ***150.00

1

DT

02062006 No Chg-P CR2EQ34 (14/05)
4. FEI Nurnber Applied For
36-3692630 Not Applicable

5. Certificate of Status Desied (3 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM S

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

K

At

D

. E

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

tha obligations ¢l registered agent.

. SIGNATURE
Signalue, iyped or printad nama of registerad agent and title il applicable. {NOTE: Registerad Agar1 signature required whan reinsiating) DATE

o Fll.ﬁ NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
.+ _After May 1, 2008 Fee will be $550.00 - | - Trust Fund Contribution. Added to Feas

1. QFFICERS AND DIRECTORS [ ] EE . o . T %
e P ) - : ~ o
NAME HARRINGTON, DAVIDS P *
STREER ADDRESS | 1247 RIDGE

city-S7-2P EVANSTON, IL 60202

TMNE S -

HAME CHOW, JAMES J 8 @. . -

STREET ADDRESS | BG0-MABISONtANE 20 K"b‘! Hood Kuoth ’

RSP | WoRDRIDGEH-5083% Ok Briok, 1L L052D R

TITLE T ; . . - : ST e S me T . ) . -
NAME CHOW, JAMES J T Koben Hoodd Konth TUL TR T AT A e B S e R -
SIREET ADDRESS | BO04-MABISONEANE- 20 Kebin 4-13 T ey B
asTP | WOOBRIDSEH—6064F— OaK Breok, 1 L0523 S DO NOTWRlTE R
TLE RIS : : o L
NAME

STREET ADDRESS

CITY-ST-2P

TITLE ‘

NAME - -

STREET-ADDRESS [ - B A .

CY-§T-29 - . i

me - Teo T . J #.
. .NAME e ) ) s .

STREETADORESS |- -+* = h TSR Tl ARSI o
CIN-ST-7P VR PRI T s

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director .
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irustee empgwered 1o execute this report
changed, or on an attachment with an addregewith all other like em

SIGNATURE:

SIGNATUREMND TYPED OR PRINTED N IGNING OFFICER OR DIRECTOR

/ .



