FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # F98000000595 ;i 08-30-2005 90029 021 ***150.00

1. Entity Name

COMPREHENSIVE MEDICAL IMAGING, INC.

Principal Place of Business Mailing Address

54654 CENAGGA AVE- 6464 CENAOGA AVE— 90063980

WOODTARDAILLS, CA 91367 — WOODEAND HITES€A-01367
20250 ETEAPRISECOURT, CurfEras 247 S5 OV PRI (auﬂZ-SZ‘hfm

Lk Foess i, € 9rb3o ~FYay Lrves papesT; ab— 9263 o-§uasT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

08252008 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
95-4662473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ gge-gsqlﬁ?:;m"a' '
6. Nams and Address of Current Registered Agent - - — - - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City . FL | Zip Code

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

SIGNATURE :
Signaturs, typed of printed name of registered agenl and htle if applicable. (NOTE: Ragigtorod AGent signalurs raquies when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duse by September 7, 2005 Trust Fund Contribution. O.  Added to Fees corporation did not receive the prior notice.
10. R OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | D - 8 Delete TINE Dipacror— [0 Change ™= Additicn
NAME MILELR, RICHARD J NAME Mmicuatl CANNIZZA Ry
STREET ADDAESS | 7000 CARDINAL PLACE SRETADRESS | 2250 ENTERPASE LoukT, Swile joo
orv-st-zP | DUBLIN, OH 43017 CHTY-5T-2P Lke ForkT, Oy 2b3o- Leus™
e vT ~~E3 Delete TITLE PRES roEANT [ Change ) addition
NAME NELSON, MICHAEL R NAME RAsT Wl + IoRGEANSEA) T2 s06
STREET ADDRESS | 7000 CARDINAL PLACE s oSS | 22 So ENTBRARUE CounT s Stulie
omy-sT2¢ | DUBLIN, OH 43017 oITY-§1-2P Laes Pot@aTy, @ 99670~ ¥Has
TILE P ™ Delete TITLE ExECUTTuE VI, /SECRETY [ change  ~) Addition
NAME TROUP, GORDON A NAME mafa by G MBENIVEN ~ Youald,. .
STREET ADDRESS | 7000 CARDINAL PLACE STREETADDRESS | 2 b2 S50 GATEAPA G LourT,; & wi T Joo
oy-S-#% | DUBLIN, OH 43017 criy. ST-2P Lpkt FOREST, Q% Q26T o -84 a5
TImE T ~£] Detete Tme TREAE g REF O3 Chenge TS Addition
NAME BRANDIN, DONNA NAME KeTETuttolsky —
STREET ADDRESS | 7000 CARDINAL PLACE sigeTapoREss || 2lo2 S8 BN TERPRISE Courf Seu 7‘3:-1-’-0“
CITY-ST-2P DUBLIN, OH 43017 CiTY-ST- 2P Lk ForesTS CA 92630 — BHoy
THLE s 7 polete TITLE EXECUTVE VP - cfa £ Change T Addition
NAME WILLIAMS, PAUL § NAME MrFCh il e ot Sl TE
STREET ADDRESS [ 7000 CARDINAL PLACE . sweeTaonngss || 2B Z S0 ENTERPRIS G- St S S iR S
¢iv-s-2P | DUBLIN, OH 43047 “ .- CrTy-ST-2IP Lakse Poprzs ™ ca 92630 —8Y40S
TILE ) [ Delete TIILE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDHESS -
CITY-§T-2P - .. CITY-ST-2IP

gmenial report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or thaxgceiveR\y lrusiee empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrisqt wi N

SIGNATURE:

12. 1 heraby certify that the-wiarmation suppliad with this filing does not qualify for tha exemplion staled in Section 1 19.0?53)@), Flarida Staiutes. | further cerlify that the information
indicated on this rep<k} or supp
n address, with all other tike empowered.

peiAn) & DrATEA- S’VP/CA'O B-28-a3" GYI-282-Gowo

- smnATurs A‘ADWN PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

>

b

Aug 30, 2005 8:00 am

0-

N



