- | FILED
2006 FOR PROFIT CORPORATION . May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025464 iy 05-04-2006 90201 037 ***150.00

1. Enlity Name

ADVANCED DIAGNOSTIC IMAGING, INC.

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

TAMPA, FL 33630-3728

e s v P ICAR ATV AV

ite. Apl. #, elc. ite, . #, elc.
Suite. Api. . ete Suite. Apt. B, ete 03142006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3705595 Nol Applicable
i Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OTERQ, RAUL RMD
511 W BAY STREET SUITE 301 Street Address {P.O. Box Number i Not Acceptable)
TAMPA, FL 33808

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signature, Iyped or prnted nama of registered agenl and title il applicable. {NOTE: Registerad Aganl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD S Detete TIMLE D O cChange [ Addition
NAME ESPINO-MAYA, MARILIN NAME Olero, RQU\ R,
STREETADDRESS | 511 W. BAY ST, #301 STREETADDAESS | 544 L, Ay Wreek, Su fe ¥ 30
orv-si-2p | TAMPA, FL 33606 ON-ST-2F | Tamba ~D1 A3 (oe
i PD g’neme e vD [ Change [ Addition
NAME DEL TORO, MIGUEL H NAME Paron arece A.
STREET ADDRESS | 511 W. BAY ST., #301 STREET ADDRESS | *5 44 s, Qm,\ %&2&' Suvte ¥3u
orv-sT-2P | TAMPA, FL 33606 Or-SEP TTampa 3 336kt
7LE O Delete TITLE =0 ] Change  &eT Addition
NAME NAME Ke((ou?_ em‘(’,ﬂdk& P.'
STREET ADDRESS STREET ADDRESS | | W :2_) %{ 4. wite #* 2oy
CITY-ST-2IP CITY-ST-2IP ThMra é f‘*{ :‘3 WOl '
TRLE O Delete TILE . [ change  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE L Delete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this repon or supplemenial report 1s 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 altachment with an address, with all other like empowered.

SIGNATURE:

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




