FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ADVANCED DIAGNOSTIC IMAGING, INC.

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

TAMPA, FL 33630-3728

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“I" m I|‘|| “l" Ilm Il]” Il”' ml

(T

Suite, Apl. #, elc. Suite, Apl #, etc.

Wi, Apt- 8. ele ule. ApLF. ele 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3705595 Not Applicable

Zi Count Zi Countr iti

° i ® ouniry 5. Certificate of Status Desied [ 98+79 Additionat

Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
PATEL, BHARAT UMD
511 W BAY STREET SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33806

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and Tt il applicable (NOTE: Registerad Apent signaiure required whan reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addad to Faes
10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change ] Addition
NAME OTEROQ, RAULR NAME
STREET ADDRESS | 511 W. BAY ST, STE 301 STREET ADDRESS
CITY - ST-2IP TAMPA, FL 33606 CITY-ST-UF
e vD O Detete e [ Change [ Addition
NAME BARAN, GREGG A NAME
STREET ADDRESS | 511 W. BAY ST, #301 STREET ADDRESS
CITY-§T1-21P TAMPA, FL 33606 CITY-ST-7IP
TITLE sSD ) pelete e [J Change [T} Addition
NAME KEDAR, RAJENDRA P NAME
STREET ADDRESS | 511 W. BAY ST. STE 301 STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33608 CITY-ST-2IP
TITLE [ Delete TINE {1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-2iP CIvY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CITY-ST-21P

12, | hereby certify that the intormation supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatéd on this report or supplementa! report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ctficer or director
of the corporation or the receiver or trusieée empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11
changed, or on an attachmentwith an address. with all other like empowered.

SIGNATURE: G oo 7/; y

SIGNATUREARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




