2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P02000015541

1. Entity Name

ANIMAL MOBILE IMAGING, INC.

03-16-2004 20046 050 ***158.75

Principal Place of Business

6191 ORANGE DR.
SUITE 61N

FORT LAUDERDALE, FL 33314

Mailing Address

6191 ORANGE DR.

SUITE 6171

FORT LAUDERDALE, FL 33314

LI R R

Suite, Apt. #, etc, | Suite, Apt. #, etc. 03112004 Chg-P CR2EQ34 (10/03)
City & Stal9 City & State 4. FEI Number Applied For
ViEZ, Vi< 03-0395944 Not Agpicabie
dprrmt s | Comly L LI »—— rggulquy_ wu == - -] B. Cenlificate of Status Desired _ { $8.75 Acdional
= - - —— Fee'Required _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. . Name

KOPLOWITZ, BRUCE

4

6191 ORANGE DR.
SUITE 6171

Straet Address (P.O. Box Number is Not Accaptable)

FQRELAHPERDALE, FL 33314

Davie

Ciw_Da\/_l‘ej FL 1 Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered

the obligations of reg;slered agent, / -

SIGNATURE,, / L AN

office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

3-{2-0Y

Signature, rypecwpnmecnamecﬁgmered agedl and titie if applicable, ’ / (NOTE: Aegi Agent sigy required when rsi DATE
FILE NOWHI FEE IS $150.00 . 9. Election Campaign Financing $5.00 Mmay Be o - e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11, v/ ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D . (] Detete mE P Change [ Addition
NAME PAPPUS, ROBYN RAME PPQ'S D ST.,
STHEET A0DVESS | 6194 ORNAGE DR. SUITE 6171 smeeraess |, 19 || Oraney2 D € (17
CITY-8T1-2IP FORT LAUDERDALE, FL 33314 CITY-ST-2P D e Vl <. _
TMme D O Getete e Cenge 1 Addition
NAME KOPLOWITZ, BRUCE NAME
STREET ADDRESS | 6191 ORANGE DR. SUITE 6171 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 P CiTY-ST-2P
E_ 4D e e O fme ) . : ‘ (3 Change [ addition
NAME MACKENZIE, RAY T T T R - T e R
STREET ADCRESS | 6191 ORANGE DR. SUITE 6171 STREET ADDRESS
cm-st-7P | FORT LAUDERDALE, FL 33314 CITY-§7-2P
TITLE 1 Deleta TILE O change [ Adoitica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-7P
TE 3 petete TME [change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS +
CITY-ST-2P CIY-ST-2P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-21P CITY-ST-2P

12. | hereby certirﬁ_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119'07% Xi), Florida Statutes. | further cerlify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal el
of the carporation or the receiver or trustee empowered to execute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheglike émpowered.

indicated on

SIGNATURE:

SIGNATURE AKD TYPED OR PRI

ect as it made under oath; that { am an officer or directar

J-i1t-oy F54-F4757S

Daytime Phone #




