FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADVANCED DIAGNOSTIC IMAGING, INC.

Principal Place of Business Malling Acdress
511 W BAY STREET SUITE 301 ATTN: OMMI ACETG DEPT
TAMPA, FL 33606 P.0. BOX 30728

TAMPA, FL 33630-3728

Suite. Apt. #, etc. Suile, Apt. ¥, etc. 04262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
58-3705595 Not Applicable
Zi Ci t Zi - o
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OTERO, RAUL RMD
511 W BAY STREET SUITE 301 Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33606

- City FL | 7ip Code

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

SIGNATURE
‘ Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislerad Agent signature required whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added lo Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD N 5 Deete TLE sD [ Change  BRf Addition
NAME KUDRYK, BRUCE NAME ESPINO- MAYA, MARILI N/
STREET ADDRESS | 511 W. BAY ST., #301 STREETADDRESS | 5 1 1 W. BAY 5T. ) # 301
CIY-ST-2IP TAMPA, FL 33608 CITY-ST-2P TAMPA , FL 33600
TLE PD E’nme[e TITLE [ Change [ Addition
NAME POKLEPOVIC, JERRY RAME
STREET ADDRESS | 511 W. BAY STREET SUITE 301 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33608 CITy-ST-2IP
TITLE VD O Derete TILE PD RCnnge [ Addition
NAME DEL TORO, MIGUEL H NAME
STREET ADORESS | 511 W, BAY ST., #301 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§T-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa, with all cther like empowered.

SIGNATURE: o#/a6/08”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




