FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P020Q0104640 Secretary of State

1. Entity Name - -

PASADENA IMAGING ASSOCIATES, P.A.

Principal Place of Buginess ’ _—I\Iailing Address )

5931 BAYVIEW CIRCLE SOUTH 5931 BAYIEW CIRCLE SOUTH

GULFPORT, FL 33707 GULFPORT, FL 33707

. 31042005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. EFI Number ‘ Applicd For
14-1849885 | ot Applicable
5. Certificale of Staus Desired g gi'giﬁe"‘:;”"”""

6. Nama znd Address of Current Registered Agent

oeom spxers DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

B. The abuve named eniity submits this statement for (he purpasé of changing its reglstered olfice of reglslered agem, of both, N {he Siate of Florida. | afn famiiar with, and accept
the obligations of regrstereg agent

SIGNATURE — e -
Sgnature. typed o prnted name of reg stered agent and ke ¥ apolicable. “(ROTE Begimdred Agern sighature raquired when fa nstatng) . N DATE
FILE NOW!! FEE IS $150.00 8. Elgction Campalgn Financing $5.00 May Be . Uﬂﬂﬂﬂ[iE?’ﬂE?B
After May 1, 2005 Fee wili be $550.00 Trust Furd Coniribution. O  AddedtoFees 03723/ 05-80021-006 150,40
7 v 7_—6F‘FI_CERSVAND Diﬁ_ECTORS — B i Y i et S m——TTTT T T T T T T T
TMLE [n)
NAME KAPADIA, SANGITA

STAEET ADDAESS ¢ 59317 BAYVIEW CIRCLE SQUTH
CITY-S7-7iP GULFPORT, FL 33707

T T T T
NAME

STEE? ADDRESS
BITY-ST-2P

TME
NAME

e DO NOT WRITE

""' | INTHIS SPACE

MAME
STREET ADDRESS
CITY- 51 2P

LE

MAME

STREET ADDRESS
CITY-87-2P

e

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1hereby certify thal the information supplied with this fiing coes nat qualily for the exemplion stated i Section 1 19.97{3}(1}, Florida Statutes 1 lurther certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or direcior
of the carparation or the seceiver or rustee empowered lo executs this report as required by Chapter 507, Flotida Stalutes; ang that ny neme appears in Block 10 or Biock 11 if
Changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:
L !lENAmaBEND TYPER OR PANTER NAME OF SIGNING OFFICER CR DIRECTOR &yt Phane &

n/f AR 0722 o _ \S}“‘jf k /I{ﬂ/é ié?%/j 7’;73’;‘ 270



