FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000097261 04-20-2005 90364 005 ***150.00
héﬁ%ﬁm DIAGNOSTIC IMAGING CENTER, P.A.

Principal Place of Business Mailing Address

25 US 27 SOUTH 6801 US HWY 27 N D hn s,
SEBRING, FL 33876 STE A-1 50—041@4&; ,

o R OO

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g T

65-1147040 - Not Applicabla

N Gl ‘ . $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SO US L 37 NORTH | DO NOT WRITE

225&':1@, FL 33870 - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. .- .
“
SIGNATURE
[} Sigratura, typed or prinied name of registered agent and fitle if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
" FILE NOWIl! FEE IS sf'ga'.oo 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wlll be $550.00 Trust Fund Contritaution. O Added to Feas
10. OFFICERS AND DIRECTORS l
TITLE D L
NAME UPADHYAYA, DM _‘,7

STREET ADDRESS | 6801 US 27 N STE A-1
CITY-ST-2IP SEBRING, FL 33870

TILE D

NAME IBRAHIM, GEORGE W M.D.
STREET ADDRESS | 6721 US HWY 27 SOUTH
cITY-51-21P SEBRING, FLL 33870

TITLE o}
NAME CHOCKALINGAM, PERIAKARUPPA

oo | SEORNGLFL 33070 - DO-NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

ciry-St-ai

TiLE

NAME

STREET ADDRESS
Civy-S¥-2P

TITLE

RAME . L2 "
STREETADDRESS W00
Cln’ 51- ZIF'

ol e
. -

poe
ol

empnon stated in"Saction”119.07(3)(i) Florida Statutes. | further cerlify that the informaticn
Riure Fthg same legal effect as il made under oath: that | am an officer or director
6d by Chaptar 60X, Flarida Statutes; and tha: my.nama appears in Block-10 or Block § 1 if

4‘//8/65

Daytime Phoria #

12. | hereby cemrz that the information supplied with this filing, dpeS notqualify for thé™
indicatad on this report or supplemental report is true and.ftcurate and that my sig
of tha corporalion or. the receiver or trustae empowarag4d execute this report as reg

+r Y| - ¢+ changed; or an an attachment with an’ addre ofl other like empowered.

SIGNATURE:




