2007 FOR PROFIT CORPORATION P
ANNUAL REPORT | S8 7

DOCUMENT # P02569
1. Entity Name
IMAGING RESOURCES, INC.
w3 e gy
oy D

Principal Place of Business Mailing Address P
£/0 MEDICAL RESOURCES, INC (/O MEDICAL RESOURCES, INC g7 APR 1Y P 220
1455 BROAD ST., 4TH FLOOR, LEGAL DEPT. 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT.
BLOOMFIELD, N) 07003 US BLOOMFIELD, Ni 07003 US o e AEATL t
T oS [S O O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

13-3584552 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and iide if applicabla. {NOTE: Registerad Agent sighature recuired whan rainstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign financing $5_00 May Be I .:!
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees il %B%Ha%ﬁ%ns *8*5}..?? )

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEOQ HDe\ete e C E Change [ Addition
NAME STRICKLAND, D. GORDON NAME Sm/ckmmo D.
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADORESS /{/5’5‘ Broad [ Floor
crv-s-2p | BLOOMFIELD, NJ 07003 CIFY-§1- 2 j{a{ A/J 07003
TITLE VCFO [ Delete TITLE [ Change [ Addition
NAME MCCABE, DAVID M NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BLOOMFIELD, NJ 07003 . CITY-5T-ZIP
TITLE PCOO mmgtg TITLE DP-C,E_O ‘E'Chanqe (] Addition
HAME VALLA, JOHN ' NAME ‘/
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET AQDRESS a.,g S7, ¥ +h Floor
crv-s.ze | BLOOMFIELD, NJ 07003 oY1 2P /oom -Fléz/d /[/,j 07003
TITLE Vs O pelete TITLE [JChange ] Addition
NAME SHENKMAN, JERROLD NAME
STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR STREET ADDRESS
CITY-5T-2IP BLOOMFIELD, NJ 07003 Ciry-st-7p
TITLE D O pelete TITLE [ Change [ Addition
NAME BLEWITT, STEPHEN NAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BLOOMFIELD, NJ 07003 L CITY-S1-2IP
e D N Delete TITLE D (J Crange S Addiion
v MOERE, MORIAN NAME BawT , Tannet
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS. | /7 g1 ST
onv-stzp | BLOOMFIELD, NJ 07003 orsi-2p |\ Bfoonrf feld ALl 07003

12. | hereby certily that the information supplied with this fulmé; does not quaiily for the exemptions contained in Chapter 1‘19“’Florida Statutes. | further centify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axtﬂ‘,iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

9 P X208

SIGNATURE: Tt John Valla %/07 Py~ S fof 6235

s:WE AND TYPED OR PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #




