2004 FOR PROFIT CORPORATIJN

. ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # P02000118856

1, Entity Name

ADVANCED MEDICAL IMAGING, CORP.
!

Secretary of State

07-22-2004 90006 038 ***150.00

Principal Place of Business Mailing Address

15100 NW 67 AVE 18100 NW 67 AVE
104 | 104
MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014 US -

24049363

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

07132004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE! Number Applied For
', 05-0538975 Not Applicable
Zi Zi Count m
P Country ' ouniry 5. Certificate of Status Desired .| $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LURINO,.JAMES S.ESQ, e

90130 OLD HWY |
TAVERNIER, FL 33070

~Sirget Address (P.OTBox Number'ls Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed narme of reqistared agent and rive il applicabte,
|

{NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!I' FEE IS $150.00

Due by Sep't'ember 8, 2004 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

in accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A 1 pelet TITLE [ change (] Addition
NAME LAMAS, EDUARDO HAME

STREET ADDRESS | 15100 NW 67 AVE STREET ADDRESS

CITY-57-2IP MIAMI LAKES, FL 33014 CITY-$1-2IP

TITLE (1 pelete TME [ Change [ Addition
NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-21P CITY-5T-2IP )

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-ST- 2P

TME - —elmemesesmgpe om0 L 2= []: pelpte s M TITLF =< (RN - : e e S} Change =[] Addition =1
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P ‘ cmy-sT.2I

TITLE K O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTy-81-2IP

1MLE [] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-2P

12. | hereby certtily that the information supplied with this filing does not g exemnpticn stated in Section 118.07(3)i), Florida Statutes, | further certify that the information

indicated on this repoft or supplemental repart Is true and accuras

>

Ffgnature shall have the same legal effect as if made under oath; that { am an officer or director
25 required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ ?/ il /.?OJ)XM 3300

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daytime Phone #




