b

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000001360 Secretary of State
1. Entity Name ! 07-19-2004 90005 040 ***550.00
FUSION IMAGING INSTITUTE INC.
! ]
Principal Place of Business Mailing Address .
999 YAMATO ROAD 999 YAMATO ROAD , J2UDJlbL
SUITE 100 o SUITE 100 - .
BOCA RATON, FL 33431, 777 'BOCA RATON, FL™ 33431 - - .
S L R Ly ACHE ARV A AN ARRATRR
eA2Y Linronw BLUD ead724 LinTonv BLUD
Sute, A"’S“;i:' IR S A /02 07122004  Chg-P CR2E034 (10/03) .
City & Stale - City & §_Eate _ 4. FEI Number Applied For
DEL—.R/? V B&ﬁcﬂ [t Rﬁ L/ )BtAGH 33 - OO S/L/g 3& Not Applicable
azg [yfy ) “ Cﬁ?g% le33 qfej Cauntry 5, Certificate of Stalus Desired O gi'gilﬁfiﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —t e T e T T Tr— e - o - Name = -

DI FULVIO, DANIEL J

999 YAMATO ROAD Strest Address (P,0. Box Number is Not Acgeptable} - -
SUITE 100 % hlos FAeCutive. Park DR1vE
BOCA RATON, FL 33431 SU (e #A .
: City . ZinCad
N\ Wes fon FL | *9%%3

mr PAve Silverberd

ent for the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am tamiliar with, and accent

SIGNATURE il

s;gnaluru,wd ?r printed name of reqgisi TYtie it applicable. {NGTE: Registered Agent signature requirett wien reinstating)) DATE
FILE NOW!!I FEE I$ $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees
10. \ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Yy O barete TITLE ) [ U [X(ctange [T Andition
N BERETSKY, IRWIN NAvE 27 ué';f’eN 73:;\/ s
STREET ADDRESS | 999 YAMATO ROAD, SUITE 100 STRECT ADDRESS -0
orv-size | BOCARATON, FL 33431 oTv-s1-2p DECRAY Bepey F 334§
M 7] Geete TIE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-T-21P i CITY-§7- 2P
TITLE O petele TITLE [ change  £J Additien
HAME NAME
STREET ADDRESS STAEET ADORESS . o ) - e - a-
CTY-5T-2P R R CiTY sT- 2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
il
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-ST-7IP
TILE [ pelete TIRE {J Change  [J Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
ITY-ST-2P J GIY-ST-2P

12. Lhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 117f

address, with all other like empowered,

changed, or on an attachment with

7/t /04

SIGNATURE: __

“

SIGNATURE AND TYPED OR Pnyi-sn NAME OF snsmnd\grlcen OR DIRECTOR

Data Davlima Phone ¥

e i




