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September 20, 2006

Florida Division of Corporations

PO Box 1500
Tallahassee, FL. 32302 Re: 2006 Annual Report
Centers for Advanced Imaging, Inc.
45-0478070
Dear Sirs,

It came to my attention yesterday that our company Centers for Advanced
Imaging, Inc. was “inactive”. Upon investigation I found that the 2006 annual
report had not been filed since no annual report form had been received. None
had been received since the zip code in your records for its mailing address was
incorrect.

I have overnighted the 2006 annual report and the $150 fee to Capitol Connection
who are presenting this to you now, along with a copy of the 2005 annual report

which shows the wrong zip.

I hope that you can please waive the penalty for late filing, as no delay was
intended and this was simply a case of a zip that I had copied incorrectly.

Thank you very much for your consideration!

Blake Brandon
Secretary and Registered Agent
Centers for Advanced Imaging, Inc.
PO Box 838

Palatka, FI. 32178

386-916-6843



