oo | FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118856

1. Entiry Nama
ADVANCED MEDICAL IMAGING, CORP.

Frincipal Place of Business Mailing Address
15100 NW 67 AVE 15100 NW 67 AVE
104 104

MEAM! LAKES, FL 33014 US MIAMI LAKES, FL 33014 US

& — [ RO TR R

01142005  No Chg-B CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE « Ferre AppliedFy

{5-0538875 Hot Applicatle
5. Cenificate of Stats Desires [ | gi-gesqmwm

6. Name and Atdress of Current Registered Agent
90130OLD HIN DO NOT WRITE
TAVERNIER, FL 33070 lN TH'S SPACE

8. The sbhove named entity submits thes statemen: for the purpose of changlng its registered office or registered agent, of both, in the Siale of Florida. | am famidar with, and ao:epti
the obiigations of registered agent.

SIGHMATURE - _ _
Stanalure. yped of printed navne of registarod agert andt itk i appticable WOTE Reg: Agent sig rered when io1] CATE
FILE NOWX! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. T1  Added o Fees
. _ HODOROR?H IR
:; = OFFICERS AND DIRECTORS | - 01421/705-80085-026 150,00
¥
NAME LAMAS, EDUARDO

SIREET ADDRESS ¢ 15100 NW 8T AVE
Y- §1-2P MIAMI LAKES, FL 33014

TWie

NAME

STREET ADDRESS
Ciiv-8i1-ap

TiRg
HAME

s | | DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CHY-31-2P
THLE

NAME

STAEET ADDAESS
GifY-§1-2P

HHES

HASE

STREET ABDRESS
CiFy-51-29

¥2. | hareby cenify that the information supplied with this fling does not quglify ity the exemption stated in Section 118.07(3)H, Forida Statutes, Hurther cerlity that the information
indicated on {nis. repont o supplemental repornt is true and accurate arf thay/my signature shall have the sama legal eifect as If made under cath; that f am an officer or direclor
of the corperation of tha recaivey of trustes empowered 1o e E@ueTvs repCrt as requirad by Chapler 807, Florida Stalutes; snd that my name appears In Block 10.or Block 11 i

changed, or on an aiachys ity address, with alLefhe
SIGNATUR ,// — 0405 A5 317330

SIGHITGRE AND T\‘PEBE PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Caylme Phong




