2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ — - Mar 05, 2007 08:00 AM
DOCUMENT # F96000000820 SR Secretary of State

1. Entity Name

AMERICAN IMAGING MANAGEMENT, INC.

Principal Place of Businass Mailing Address

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

0

o ' S e e *1| 02192007  NoChg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE R AeoidFa
' . - L 36-3692630 Not Applicable

. - ' o . $8.75 acdhionat
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM S
1200 SOUTH PINE ISLAND ROAD S DO NOT WRITE

b

[ oL ws,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in lhe State of Florida, I am iamihar with, and accept
the obligations of registered agent.

SIGNATURE

ce=  Sigoature, typed or printed NaMe of regisiered igent and Uife if apphcatrie (NOTE: Registared Agen! signature required when reinsisting) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS ANR DIRECTORS [ e R
TE P o o '
NAME HARRINGTON, DAVIDS P

STREET ADDRESS | 1247 RIDGE : o j.- T
cmv-st-ze | EVANSTON, IL 60202 oo ‘

TITLE s . UBUD;J 1 554
HAME CHOW, JAMES J S T { 413 i'] a’ 8 AL
STREET ADDRESS | 20 ROBIN HOOD RANGCH ’ St .

crv-stap | OAK BROOK, IL 60523 '

’Ef.;‘r -
:3t~ 13 15:3.130

TILE T - T o
NAME CHOW, JAMES J T S B

20 ROBIN HOCD RANCH
crvsre | OAK BROOK,IL 60523 : DO NOT WRITE

B IN THIS SPACE

NAME . '
STREET ADDRESS _ K ‘ P
CITY-ST-2IF DO e f" I .

e
NAME _ .
STREET ADDRESS S e ey
ome-51-21k ' j ' o S

TLE [ P O T L
HAME { ‘ ' o ‘

STREET ADDRESS '
oITY-S1-20 R T U ST

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapler 119, Florlda Statules I funhar cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
of the corporation or the recsiver or trusiee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{

changed. or on an attachment with#4n addres; & empowared.
SIGNATURE: ,,Q/ aufe1  F4]-559-652]
TED NAME OF 8IGNING OFFICER OR DIRECTOR Date | Dayiima Phona #

TURE AND TYPED OR P




