" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 08:00 AM
DOCUMENT # P02000098834 ' Secretary of State

1. Entity Name

NSR IMAGING, INC.

Principal Place of Business wtaning Address -
4037 AUSTON WAY 4037 AUSTON WAY
PALM HARBOR, FL 34685 © PALM HARBOR, FL 34685
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01072004  No Ohg-P GR2ECT4 (10/03)
DO NOT WRITE IN THIS SPACE PRrry— —— ropieT T
42-1553879 _ Net Applicable
5. Certfiate of Saius Desired [ %i‘gilﬁfﬂm’"a'

5. Name and Address of Current Registered Agent

e oA DO NOT WRITE
PALM MARBOR, FL 34685 ] iN THlS SPACE

8. The above named entity Submits s statement for the purpose of changlng its registered office or registerad agent, &F both, in the Stale oT Flofida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — — N
Signetute, tynea o pimad name af ragistered agert ang (e i applicaive, . (ROTE, Registerec Agert signature rsqulred when reinstating} - DATE
V $ - Ezect'on;:am;;aigniF;nan ing 55 30 Mav B ;JDBUUUUHS%E}% )
EE | B b ! o = 2y £8 {1 . -
AﬂerF Hl-fyﬂl?%%dFFea ‘Jsvifl‘!I?g ggso,ua Frust Fund Centribution. 1  Addedio Feas 03/24/04-30031-000 150 0
10. _____OFFCERS AND DIRECTORS _ i - ) e
TTLE DR i - T T —
HAME GHANEKAR, DEVYANI D

STREEY ABDAESS | 4037 AUSTON WAY

Ciry-ST- 0P PALM HARBOR, FL 346535

HILE

NAME

STREET ADDRESS
Ciy-57-20

THE
NAME

M DO NOT WRITE

- - o IN THIS SPACE

STHEET ABDRESS
coy-s7-7Ip

fIE ' ' i : - .=
HAME

STREET ADRESS
CITY-57-2P

THLE

NAME

SYREET ABDRESS
GiTY-57-ZP

12. { hereby centify that the infofmation supplied with this mlnéz does not quahfy for tho exemplion stated In Secucn 119.07{3D, Forida Statutes, | fusther cerify that the Infoerrdtion
indicated on this report or gupplemenial report is true and accurate and that my signature shgll have the same fegal sffect as i made under oath; that  am an officer or director

of {he corparation or the reéewer or frustes empowered 1o execute this report as required by Chapter 607, Florida Stawies; and that my name apgears in Black Wor Block 11
changad, or on an attachmiggtt with an address, with aii gther likg erphowerad.

SIGNATURE: Ll

rd
SIGHATURE ,uzb rfzs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Taylma Phana #
— —— - - - - —— —




