2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # L18198 Jan 29, 2007 08:00 AM
t. Enlly Name Secretary of State
CYRUS DIAGNOSTIC IMAGING, INC.
—F:;%;cipai Place of Businoss o ___ 'w{agnﬁg ,ﬂ;adréés i
165 WAYMOBRT CT - 165 WAYMORT CT
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Placo of Business - No P.O. Box # 3. Kailing Address
Suile, A{}[ #, ele. Suite, AplL. #, ctc. 15t MOORE CR2E034 (EQIS@}
City & Slale Cily 8 Stalc 4 FElNumber g 5988839 —!—I ﬁifii;:,:g,,
Zp Country Zip Couniry 5. Cortificate of Status Desired O geae'gesqgfetghma]
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mamec
VAHDATPOUR, MASOUD -
944 BAKEWFELL CT. #100 Stroot Addross {P.C. Box Numbor is Mol Accoplabla)
LAKE MARY FL 32746 - —
Cily FL ] iép Code

8. The above named ontity submils this statomont for fhe purpose of changing its regisicred office or }egﬁ{eé agonti, or b&é."in the Siate of Flonida. § am familiar with, and aceCE
the obligations of registored agent.

SIGNATURE

Sugnintuty, teped o poarect rama of req;slemd agarit g tdle ¢ photle PNCTE Regstered Agent Sighaiee 2oguined what rensialmg BATE

FILE NOWI EEE IS $150.00 9. Elociion Campaign Firancing $5.00 may o

After May 1, 2007 Fee Will Be $550.0¢ Trusi Fu ;
’ " nd Contribuiion, F.

Make Check Payable to Florida Department of State Ll AdoedioFees
10, OFFICERS AND DIRECTORS . 11. ADDITIONSJCHANGES TG GFFICERS ANDD?HEPTORS N -
m or 1 Delete e Dl ohame [
e VAHDATPOUR, MASOUD -~
i1 aomnrss | 944 BAKEWELL CT. #100 SHEE| ADIHFSS LONDDED 7443
emi st 2y | LAKE MARY FL uy o 1 M/31 /07 -RORAT-M0 150, A0
ik ] Deteie 1 [l change [ s
Andl HAME
SHELT ADDRLES SIEL] ADDRISS
iy &1 AP CHY S O
i O petete THLE Clohange [ A
A NAME
SEK | ADDRESS Sl | ADDRESS
sl &1 4p GlIEY S0 A
[ =T B Ol Change [ Attt
N NAMI
SIl | ADDRYSS SITLE AR SS
ey S P Gl st
it O belere Ik Clchage [ moie
HAME Nl
SIFLE T ADTRE 55 SURLTATORLSS
Iy s AP el 8 ap
I T polate Ime T change A
NARA! B
SIPECEANDRESS SUE [ ADOLSS
CIFY 51 7P Ty §f AP

12. t heroby cortify that the information supplied with this filing does aot qualily Tor the exemptions comtained in Sectiors 119, Florida Stalules. | furthar cortify that the informalion
indicated on this report or suppiemental report is true and accwate and that my signature shall have e same Eeﬁal effect as if mado under cathy; that t am an officor of direcior
of the corparation or the tocoivor of trusieo cmpowered o exacuta this roport as required by Chaptor 807, Florida Statutes, and thal my nama appears in Block 10 or Block 11
i changed, or on an altachmgnt with an addross, with alf othor like ompoworad,

SIGNATURE: _/Oren A \2Id o MAsoup \jlparpove  J-21.01  Yegsu-seiz

7 SIGNATURE AND TYPED OF PRITED NANE OF SIGNING OFFICER R DIRECTOR, Dayfime Prora £



