-« 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P02000118856 Feb 03,2006 08:00 AM

1. Enity Nano Secretary of State
ADVANCED MEDICAL IMAGING, CORP,

Princwpal Place of Businass Malling Address
13705 NW B7 AVE }g!ﬂ!} MNW 87 AVE
4 4
MiAM LAKES FL 33014 WMIAME LAKES FL 33014
Us us
2. Prncipal Place of Busingss 3. Malling Address [
SUI?E? Aﬂ'l. #, 8ic o Suite, Apt. I, eic. T 1st MODSE CRZED34 {1 DR}S)
ity & State Ciy & State 4. FL) murnoer Applies For
05‘05389 75 1 Mot EEF)“C’&N@
e Country 2ip Country 5, Cerfificate of Siatus Desired 1 $8.75 Addilional
Fee Required
6. Name - ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

nggg%ggg&?vs ESQ Street Addreas (P.O. Box Number is Nof Acceptabie)

TAVERNIER FL 33070 ' I

l cy o ~i:L [”z{;&cbae '

B. The soove named entity submits this stalement for the {)L;rposz; of Ehanging s ré—;;,'—'ré?e{ed aflice or registerad agent. or both, in the State af Flarida. t am lamitiar with,-:m_d aéept
the otligalions of registered agent,

SIGNATURE _ O - e
Shpialotg WP o prmred nane of 1egeieted agend and Wi il apphcatis TNOTE Regrstarad Agent agnature requircd when rensiamigl OATE
FILE NOW! FEE 1§,$1 50.00 . 8. flection Campaign Financing  $5.00 May Be
After. May 1, 2006 Fee Will Be §5650.00. . . Trus! Fund Contrioution. 1 Added ta Feas
Make Check Payabie 1o Florida Pepartment of State
K OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

T in] 7 Detete ILE o O tuauge T Additian
it LAMAS, EQUARDQ L o Uoung 1P
STREET AbDHLYS | 15700 NW 67 AVE STREET AGDRLSS 12/ 1 30630041019 150,00
CITY-5T- 21 Miak LAKES FL 33074 CIY-55-2iP
ME 3 Dejete e Ochange £ Addivion
FAML HAME
STRECT ADDRLSS SIREET ADDRESS
Gil¥- 5T-£IP Cify-ST- 0P
1L L] Datete e O Gnange 7] Additign
HAKL MAME
SIREET ADDHESS STRLLT AOCRESS
CHY-ST- 11 Etiv-SF- 2P :
e 3 celete il Clorange 3 Additon |
NANE NAME
STREET ADORESS SIREE} ADDRESS '
CITY-51- 2P CiTy-ST-24P
HILE 2 Delete wite [3changs [ Adawion |
NAtE NAME ‘
SIREET ADURESS STREET ADCRESS |
fY-51- 1P GITY - S1- 4P ‘
liiits [ pejets i [ Cheage [ Additan
NAME HAME
STREET ADGRESS SIREES ADDRESS
ClY-§1- 2w Y -57- 240

12. | hereby certily that the infermation gupplied with this fiing dees not quality for the exemptions cortaired in Section 118, Fiorda Slatuies. 1 lurther centily thal the infermation
incicaled on this report or supplemental regort is true and accurate and that my signature shall have {he same legal etfect as if made under oaih; that | am an ofhcer or director
) darl as required by Chagter 607, Florida Statutes; and that my name appeans in Block 10 or 8lock 11

— 0/30lbt. 305 817- 3300

T har b rede T80 10 ige B




