FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgigngmlln ENT # P03000014456 05-02-2005 90409 022 ***150.00

DIAGNOSTIC VASCULAR IMAGING, INC.

Principal Place of Business Mailing Address RN

2828 LONGLEAF RCAD 2828 LONGLEAF ROAD

PANAMACITY, FL 32405 PANAMA CITY, FL 32405

R s e AT A
Suite, Apt, #, etc, Suite, Apt. #, etc, 04212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For

14-1868400 Not Appticable

éo Country ap Country 5. Centificate of Stalus Desired [ fg-:iﬁf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRAFT, DEBORAHE

2828 LONGLEAF ROAD Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL ’ Zip Code

8. The above namad entity submits this stalement 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 reQistared agent and tike il applicable, (NOTE: Registered Agent signalure requred when reinslating) DATE

' 2 FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TIME I change [ Addilion
NAME CRAFT, DEBORAHE NAME
STREET ADDRESS | 2828 LONGLEAF RD STREET ADDRESS
CY-S7-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TINE [ pelete TME I Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
orTy-ST-7IP CITY-ST-21P
TiTLE 7 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILe O pelete TTLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CIy-$7-ZIP
TME [ pelete mLE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChyY-ST-2P CETY-87-21P

12. | hereby certify that the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all othgr{ike empowered.

] - b-
smumunWﬁ 1o/ L/-o’) 7'155/ 3;5—74@

SIGMATURE AND TYPED OR FRINTED NAME O7‘lGNING OFFICER OR DIRECTOR Date Daytime Phane &
P e

AV




