FILED

2008 FOR PROFIT CORPORATION May 15, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000118856 . -

1. Entily Name

ADVANCED MEDICAL IMAGING, CORP.

Principal Place of Busingss Mailing Addrass

15100 NW 67 AVE 15100 NW 67 AVE

104 104

MIAMI LAKES, FL 33014 S MIAMI LAKES, FL 33014  US

ORI 0

05082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RpPTT Fo:

05-0538975 Not Applicabls
O $8.75 Aduitional

Fee Reguired

5. Certificata of Status Desred

6. Name and Address of Current Ragistered Agent

LUPINO, JAMES S ESQ Do NOT WR'TE

90130 OLD HWY

TAVERNIER, FL 33070 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida.  am familiar with, and accept
ne obligalions of registeraa agent.

SIGNATURE
Signature 1yped or prnted name of registered agent and bie it apnhcan!e {NCTE. Regisitras Agant sigrdlure raquirdd whan réetstatng} . DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptembor 12, 2008 * Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
IMLE D
NAME LAMAS, EDUARDO

STREET ADDRESS | 15100 NW 67 AVE
CIY-ST-ZIP MIAMI LAKES, FL 33014

LTy
SIReL1 AODRSS OB/ D -2l s-~020 - 150, 00
CITY-ST-2IP

TITLE

NAME

mstoe DO NOT WRITE

o IN THIS SPACE

WAME
STREET ADDRESS
CITY - 5T-2IP

et

NAME

SIREET ADDRESS
CIry-S1- 419

TilLE
NAME
STREET ADDRESS -
CiTy-8T-2P

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and JMat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e thigrfaport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
awered.

12. | hereby cerlly that the informatan suppljed with this filing doe
incdicated on this report or supplementgirepert is true and a
oi the corporation or tha receiver or 88 empowerad
changed. or an an attachmenta address, with al

SIGNATURE: - ' )- O% Q?‘b‘\%ﬁ—%ﬂ
‘/ﬁﬂm PED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR ale - Dayume Phone #

-




