P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90045 027 ***150.00

DOCUMENT # P02000131390C

1. Entity Name
NEW IMAGE DIAGNOSTIC OF MIAMI, INC.

Principal Place of Business Mailing Address

7947 NW 2ND ST 900 W 48TH

MIAM), FL 33126 #308 34058824

HIALEAH, FL 33012

= R =1 NIRRT ARpn
8
| 1642 w KOT
Suite, Apt, #, efc. Suite, Apt. #, elc, 04152004 Chg-P CRZE034 (10/03)
City & State City & State _ 4. FEl Number Applied For
wliead gL 75-3090474 Not Appiicabie
Zp Counlry %’5 ol \{ Country 5. Certificate of Status Desired [ fi'gfqaﬂ“""a'
- - §. -Name and Address of Current Hegl;tared Agent— - ~ ~ .- -—7.-Name and Address of Now Registered Agent -
Name - o
MARTINEZ, ROBERT ACTiNEZ | RoRER
900 W. 49TH ST, #308 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

42 W Yo <%

ALz A H FL [2%5¢

8. The above named egti ig staternent for urpose of changing its registerad office or registered agent, or botn, in the State of Figrida. | am familiar witn, and accept

SIGNATURE Pt ﬂj%'/ ‘/‘/ 7 / S‘/p ¢

SignatGra, fvped o priniad name of registared agent ghd wia A applicable, (NOTE: Registarad Agent Signaturs required whan renetatng) /Dne /s
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J delete e [Jchange [ Addition
NAME MARTINEZ, ROBERT NAME
STREET ADDAESS | 900 W 49TH ST #308 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 GIvy-51-2IP
T 1 belete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TIE [ Delere g [ change [ Addition
NAME NAME ‘
STREETADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-ST-7P
e T T T T T ThDeke . g | T 7T T T T T Hchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITE 2 Detee TITLE CJchange [ Addition
NAME MAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e M pelete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report tal report is trus accurate and that imy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ receiver or trdgtes empowe;
changed, or on arfattachment with an hddress, wi

SIGNATU

| other like ampowered.

Daytitne Phona #

‘////iéﬁ/ 25300 - 7606

SIGNATURE AND wwﬁ)ﬂ PRINTEC NAME OF $IGNING OFFICER OR CIRECTOR

1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

7



