2004 NOT-FOR-PROFIT CORPORATION— - FILED
" ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # N03000001848- i Secretary of State

1. Entity Name
9. ok
MEDICAL IMAGING CENTER ALLIANCE, INC. 01-29-2004 50087 038 7776123

Principal Place of Busingss Maiiing Address
6449 38TH AVE. NORTH, SUITE E-3 5445-38TRAVE, NORTH, SUITE E-3
ST. PETERSBURG FL 33710 S—REFERSBURE 233716
o. Bax //FE
i . . i _# .
Suite, Apt. #, et¢ Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- JowPo_ ;L/ o5 - O\fé—? ‘/33 Not Applicable
- : N ™
Zip Country Z Country 5. Certificate of Status Desired [J $8'75 A_c!dmonal
3@ ‘ O'SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOSKRIE, JOHN
6449 38TH AVE. NORTH, SUITE E-3

Street Address (P.O. Bax Number is Not Acceptable}

ST. PETERSBURG FL 33710

City FL l Zip Code

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

SIGNATURE

Signature. yped or printed name ol registered agent and fide it applicable {NOTE: Regislered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. U Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE 1 petete TTLE b;‘ r, [ Change B} Addition
NAME NAME Johw H. McCeskrie
STREET ADDRESS SIRELT ADDRESS | £ 469 zpih Ave. A- Sfa €-3
oITY-ST-2P st | si. Ghfapsbere Fh. 33218 .
TMme - ] Delete TINLE =~ : [3 Change~ gdition
NAME NAME _
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TILE []Change  [] Addition
NAME™ ="~ |7 =° T o e - T sTTTT e st NAMET T ) T ' - T
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TILE ' 1 Celate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with aljgther like empowered. -
SIGNATURE: d /M Sohw H- MeCosfare /-28-0¥ (727)3¢7- S¢¥7

rSIG%TUHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




