FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

UAL REPORT
ANNUAL RE Secretary of State

DOCUMENT # G50982

1. Entity Name 05-04-2005 90205 001 ***600.00

DIAGNOSTIC MEDICAL IMAGING SERVICES, INC,

Principal Fiace of Businegs Mailing Adiess o

7408 S W 48TH ST 7408 S W 48TH ST vy

2ND FLOOR 20D FLOOR

MIAML FL 33155 US MIAMI, FL 33155 S o “ i

. _ , i i
2. Principal Place of Business 3. Mailing Address "m@ﬂﬂmﬂmmmmlmmm”m
0 SW 43 ST 1PUb6 sw yg st
Suile, Apt. &, etc, Suile, Apt. #, etc. 04252005 Chg-P CR2EC34 {1/03)
City & State City & State | 4, FE| Number Apphea For

AL E\AN £ pwami < 59-2308900 Noi Agplicabie

Couniry z Count . ; $8.75 addtional

3%\5 S— S H %3\5 S— MSP‘ 5. Cerfificate of Stetus Desired O F”Rmu

6. Natn and Addvess of Current Regiatersd Agent 7. Wame and Address of New Registerad Agent
Narne eSS

SACHS, ROBIN 3 va AN —_‘0 C

20100 NE 20TH CT Street Address (P O. Box Number is Not Accepiatie}

MIAMI, FL 33179 .

Wb sw “4g S
City X ) 7ip Code !
P —7 Wy am FL | ™% o5
8. The abiove named entity subgpds this swlmrﬂf/orwﬁurpose of changging its regisiered office or registered agent, or both, in the Slate of Florida. | zm familiar with, and accepl
the coligations of regists t.
SHGNATURE A o %( go
Lre, ) ect ageet ) (e ¥ dppskin, (NOTE: Regnione Ager signaturn feourad when rehdalng) I'd e
a%m! FEE IS $150.00 8. Elecicn Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 3  AddedtoFees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T QFFICERS AND DIREGTORS IN 11

me DspP 3 betete e [ Change [ aeditian

NAME TORRES, JUAN NAME

SIREET ABCRESS | 7408 & W 48TH ST 2ND FLOOR STREEY ADDRESS

cay-§1-2p MLAMI, FL CiTY-5T-21

THLE D [ Detete mEe Ocage [ Askion

R TORRES, JUAN it

STREET ADDRESS | 7408 S W48TH ST 2ND FLOOR STREET ADDRESS

Ly-ST-2P MIAMI, FL ChY-ST- 2%

TLE T belete TME Ochage [ addtion

NAME MAME

SIREET ADDRESS SIRES] ADCRESS

Cmy-S1-8 GIY-ST-2p

me O peae ™y Cichangs [0 Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2

TIME O peas THLE Octage [ Addtion

NAME NAME

STAEET ADRESS STREET ADDRESS

CTY-S1-2F CITY-§1-7P

TME [ pews e Echegs 3 Avdiion

NASE RAME

STAEET ADDRESS STREET ADIRESS

CAY-51-2P CiTY-51-2%

12. | hereby oerlimtha‘l tne informauon suppliad with this filing does ng) for tha exemption etaled in Section 119.07(3)i). Floriga Stzhutes. | further cartify that the information
indicated on this report or supplemental report is e an st my signatura shall have the same lagai effect as it made under oalh; that | am an officer or director
of the corporation cf the receiver or trusiee werad e report 85 reguired by Chapter 607, Flotida Statutes; and that rry name appears in Block 10 or Block 11 it
changed, or on an attachment with an B S, with all cther Ekgempowerad.

< = _
SIGNATURE: EED /A%f/ (Fes2006 2 Y &
NAME OF SIGNDID OFFCER OR CIRECTOR V4 Datn Daytiva Prna #

= ~



