FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L91919 W 04-13-2005 90067 038 ***150.00

1. Entity Name
MIDTOWN IMAGING, P.A.

Principal Place of Business Mailing Address ZU U J 4 ol
5405 OKEECHOBEE BLVD. 11 SHELDRAKE LANE
SUTE101 PALM BEACH GARDENS, FL 33418  US

WEST PALM BEACH, FL 33417 U5

(A

2. Principal Place of Business 3. Mailini Address H"“I”l‘lll‘l‘ ”I‘

Suite, Apt. #, etc. Suite, Apt. # etc. 04052005 Chg-F‘ CR2E034 (10/03)

City & State . City & Stat - 4. FEI Number Applied For

m"’*“’-‘?‘m_m . a— 65-0205706 Not Applicable
Zip Country Zip Courtry " . $8.75 Additiona
3 5\_‘ \O H&h 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TANNERBAUM, MICHAEL
2161 PALM BCH LAKE BLVD . Street Address {P.0O. Box Number is Not Acceptabile)

SUITE 304
WEST PALM BEACH, FL 33409

City FL l Zip Coda

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

SIGNATURE
Signature, typed o pnntad name af registered agent and title if applicable. INOTE: Rogicterad A;_]enl sipnature raqured when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TIRLE w Change  [] Addition

NAME BURKE, ROBERT D NAME

SIREET ADDAESS | 11 SHELDRAKE LANE seeT aooness (B WA e DO B\EMG

ore-sr2p | PALM BEACH GDNS, FL oSt | poopakie, P

TITtE O oetete TILE, [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TILE __D.I_Jel»le TITLE —_ C e e — - [ Changa—[=] Addition *f=—~~
CITNAMET T | TS T T T . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2IP

TITLE [ Delete TIE . . [ Change [} Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5i-2IP CiY-ST1-2IP

TITLE J Delete TE " change "] Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE ] Detate TME JOchange [} Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP City-5T-2p

12, | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or s ental report is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or director
of the corporation or the racsiveyol frugiee empowerad to execula this report as required by Chaptet 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if

changed, ¢r on an allachmeni ddrass, with all other like ampowsred. )
leyor— Gy oy

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone #




