2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L18198 Jan 30, 2006 08:00 AN
1, Entily Name Secretary of State

CYRUS DIAGNOSTIC IMAGING, INC.

Principal Piace of Business

Mailing Addre.ss

165 WAYMORT CT 165 WAYMORT CT
@KE MARY FL 32746 bgKE MARY FL 32746

HRRRAIDA AT

2. Principal Place of Business, 3. Maiing Address

Suite, Apt. f, elc. Suile, Apt, #. cte. st MOORE CR2E034 (10/05)
City & State Ciy & Slate 4. FCI Number | - |Applied For )

59-2953839_“ ~ [ |Net Applicat..

1 ia
Zp Country ap Country 5. Corlificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

\gi,?r gﬁ;g&%ﬁf”&éﬁg?& Street Address {P.0. Box Number is Not Accaptable)
LAKE MARY FL 32746 —

FL ‘ Zip Code

City

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and acceg
the obligations of rggistered agent,

SIGNATURE

Sgnalure. typed of priied name of Msﬁh‘mw and Wle t appicabi (NOTE Regislerad Agert signalure Fequifed when remstaling) CATE

" FILE NOWIH! FEE iSﬁsig% NP 9. Eection Campaign Financing  $5.00 May =

After May 1, 2006 Fee WiltBa §650.00 N b
ﬂake Cﬁec_k P:;éli(e o Ffbri&é_ i‘?e?p:rtmeﬁf 3} State Trust Fund Corrigution, [ Addad to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIRE DP 1 petete TLE (3 Change [ A
NAME VAHDATPOUR, MASOUD NAME L0407 235 S
STREET ADDRCSS | 944 BAKEWELL CT. #100 STREET ASDRESS _ Ne A TE TR-0IE-018 150,00
CITY-ST-ZIF LAKE MARY FL CITY-ST-2IP
TME [ Delete TmE Dounge [ Adtin
NaNE HAME
STREE] ADDRESS SUIEET ADDRESS
oiry-57-2P ooTY-§T-2P
it 1 Dalete TmE O ohange e
MAME NAME
STAEET ADORESS STREET ADORESS
CPv-ST-2P | R
TIRLE O Desete l TTLE [ Change  [J A
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21 CITY-57-2P
TLE {1 petete WLE O Changz [
RAME HAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-2P CTy-§1-2P
e LI etete TiTLE Dchamge L1 Adsi
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-§1-2

12. § herehy cestily that the information supphed with this E}lingj does nat qué!ify_for the exemptions contained in Section: 119, Florida Statres. | further certidy thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal fiect a5 if made under oath, that | am an officer or diraclor
of the corporation or the receiver or trustee smpoweared 1o executs his report as required by Chapter 607, Florida Statutes, and that my name appsars in Biock 10 or Biock 11

if changed, or an an attachmant with an address, with all other lke empowered. ,
SIGNATURE: MM& M {4 g’ii? '-/67,5?1%!&;3&0 2.

7 SiGNATURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR =




