2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 8:00 am

DOCUMENT # P02000131390 ecretary of State
1. Entity Name
NEW IMAGE DIAGNOSTIC OF MIAMI, INC. 04-18-2005 90556 034 ***158.75
Principal Place of Business Mailing Address
7947 NW 2ND ST 1642 W. BOTH ST. LUuvuuv~ -
MIAME, FL 33126 HIALEAH, FL 33014
S S (ORI
a4 NW A Streedt |
Suite, Apt. #, alc. Suite, Apt, #, elc. 04132005 . Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FEI Number Applied For
jami . C[C]YlC[c\ 75-3090474 Not Applicable
Zip Country g 3 / a (p CCU% F) 5. Certificate of Status Desired gese';esq 3:’:;“""3[
6. ”Nama ancf Addresa of Current Registerad Agent ) 7. Name and Address of New Registered Agent o

Name

MARTINEZ, ROBERT

1642 W. BOTH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. .The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
. Signature, typad or printed nama of registares agent and title if epplicabla. (NQTE: Registerad Agent signatura required whan reinstating) DATE
 FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE | \ﬁ\cnange [ Addition
NANE MARTINEZ, ROBERT NAVE MARTINEL, COGELT
STREET ADDRESS | 900 W 48TH ST #308 swerTromiess | )G NW 2 Str eet
CITY-ST-2P HIALEAH, FL 33012 CIFY-S1-71P m[am i Flo fldﬁ( 2339130,
MLE [ pelete TILE " [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o e —n - . _ CITY-51-2IP : i e e e i
TITLE [ velete TITLE . [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ Detete TLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIrY-ST-7IP
TIMLE . O pelere TITLE (O Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP -
TITLE O petete TITLE [ Change [ Addition
NAME : NAME '
$TREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report isstrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or {l ceiver or trustee epippwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-gftachmes} with an addrésg/ with all other like empowered,

[ S Zobert miutmer  4h3loS  9gb 2350000

SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phone #

o e T~ rrmain e e i DL -

-




