—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11, 2005 8:00 am

DOCUMERIT # P01000074557
vl | Secretary of State
MEDICAL IMAGING AND MANAGEMENT, INC. 02-11-2005 90051 042 1 50.00
Principal Place of Business Mailing Address
ELSJ??EN MILITARY TRAIL ga??g (I;AETHOCENTRE BLVD.
BOCA RATON FL 33431 “  WEST PALM BEACH FL 33407 5 0 0 l 4 2 09
e e HI\II LOWIDOTARONRL
Suite, Apt, #, etc. Suite, Apt. #, atc. 1st MOORE ~ CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
‘ 65-1133696 Not Applicable
Zp Country Zic.n Country 5. Certificate of Status Desirad d Si'gfqlﬁ:g;m"a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
: L Name _ _ .
WALK, GARY L3 i
Steet Addres# (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE, 18TH FLOOR 006 M. .

WEST PALM BEACH FL 33401

wcny I Gl Bere o4 FL ?gpizdaez

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obllganonﬁ@d agent.
(3 & ’ ’
SIGNATURE W 2-/~cS

S»g{afure. typad or printad name ot regisierad agent and hile it applicable {NOTE: Regislared Agant signature required when rainstating) . DATE

9. Election Campaign Financing $5.00 mayBe
Teust Fund Contribution. ]  Added to Fees

Make Che PayabIe _to Fionda_Department of. Stat

A g

1D. OFFICERS AND DIF!ECTOF!S 1. ADDITIONSI’CHANGES TQ OFFICERS AND DIRECTORS IN 11

1ITLE D O pelete TITLE [ Change [ Addition
HAME PEVSNER, N. HENRY M.D. NAME )

STREEE ADDRESS | 2500 METROCENTRE BLVD. SUITE 6 STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 33407 CTY-S1- 2P 7

ME £ Delete TITLE [ change  £F Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-5T-2P

TITLE : {7 pelete TILE . {Jchange [ Acdition
NAME . ) . M.M_E__.- - e _

SIREET ADDRESS - - - STREET ADDRESS

Ciry-SI-21p CITY-ST-7P )

e . " [ belete HILE . [Ochange [ Addition
RAME - NAME

STREET ADDAESS STREEE ADDRESS

Y- ST-219 CITY-ST-7P

HILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-7IP

TLE ‘ [ Delete TILE ‘ [ change [ Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P : CITY-SF- 2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 frustee empoweres execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewithyil other like empowered. ’Z/ L/’? ?

SIGNATURE: ry N HBwey pevspce  2-6-05 CE0 3

SGNATURE AND 'I'VPED DWN‘ 0 NAME OF SIGNING OFFICER OR INRECTOR Date Daytrme Phona #

"




