Py

* 2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
__Jan 30, 2004 08:00 AM

DOCUMENT # G50982

1. Entity Name
DIAGNOSTIC MEDICAL IMAGING SERVICES, INC.

Secretary of State

Mailing Address

7408 S W 48TH 5T
2N FLOOR
WHAM, FL 33155

Principal Place of Business

7408 S W 48TH ST
2ND FLOOR

MIAMI, FL 33155 Us

Us

DO NOT WRITE IN THIS SPACE

== (AR SRR R

01092004 No Chg-P CR2E034 (10/03)
4. FEI Number Appﬂliald’ E!;_
58-2308900 Nat Applicable

O $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

SACHS, ROBIN
20100 NE20TH CT
MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this stamemenl for ths purpose of changing ns rsglstered office or registered agent, or both in the State of Flonda. I am 1am|llar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatwra. typed or printad nam of regfstered agent and tit'a If applicablo

(NDTE Rug[stered Agnm sigrature mqulmd when ra\nsl.aﬂng)

9. Election Campalign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Comibutian.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS — ]

DSP

TORRES, JUAN

STREEY ADDRESS | 7408 S W 48TH ST 2ZND FLOOR
CiTy-§T7.21P MIAME, FL

TINE
NAME

L D

NAME TORRES, JUAN

STREET ADDRESS | 7408 S W 48TH ST 2ND FLOCR
CITY-5T-2IP MIAMI, FL

TIILE

NAME

STREET ADORESS
GITY-ST-2P

TOLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STHEET ADDRESS
CIry-sT-2IP

TIilLE
NAME
STREET ADDRESS

oITY-§7-2P 7

1
‘Ggs 9g2 750, o

u)‘t_?
DC:'J
CIL_!

a1y

DO NOT WRITE
IN THIS SPACE

12, I hereby cerlify that the information supplied with this filing dﬂ'é,nnt
inciicated on this report or supplemeantzireport is true and accural
of the corperation or the recsaiver or ee empowared 1o exec
changed, or or an attachmant with gf/address, with all other I

SIGNATURE:

this repor? as reqyéfed
smpowarsd.

URE AND TYPED GR PW NAME OF SIGNING cf?h

alify for the exemgtion stated In Section 1 19 07(3](|) Florida Statutes. | further certify that the |n10rmatmn
nd that ary signatyfe shall have the same fegal efisct as if made under oaih; hat | am an officer or direcior

hapter 607, Florida Statutes; and that my nameg appeats in Block 10 or Block 11 i

6’/5"

Daytlmu Phong ¥

—




