2004_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P03000020985 ecretary of State
1. Entity N.
e 04-22-2004 90086 045 ***150.00

MEDICAL THERMAL IMAGING, INC.
Principal Place of Business Mailing Address
1212 EAST BROWARD BOULEVARD 1212 EAST BROWARD BOULEVARD
SUITE 202 ) SUITE 202
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us

Suite, Apt. #, etc. * Suite, Apt. #, etc. MQORE CR2E034 (11/03)

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

0S-0555] 95’ Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O gg-gizs:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i . o Name e

%EEEE&ES\%EBﬂﬁg\Ef}g\%%EB%MEVARD Street Address (P.C. Box Number is Not Acceptable)

SUITE 202
FT. LAUDERDALE FL 33301

City . FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
lhe chiligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agont and title i applicable. (NOTE. Regstared Ageni signatuie required when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS N 11

TIME P ' O pelste TILE £ Change [ Addition

NAME GOLDBERG, GERALD NAME

STREET ADDRESS | 1212 EAST BROWARD BOULEVARD, SUITE 202 STREET ABDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CiTY-ST-2IP

TILE A ) O elete TILE [ Change [ Addition

NAME WEDEMEYER, GEORGE A IV NAME

STREET ADDRESS | 1212 EAST BROWARD BOULEVARD, SUITE 202 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 33301 CITY-S1- 2iP

TILE 3 pelete TITLE [ Change  [J Additien
CNAME- T e = e - - - - NAME - - Cme e s s s e e e e ————

STREET ADDRESS STREET ADDRESS

CITY-5T1- 2P CITY-ST- 21

e [ Gelets TLE . T (] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

THLE {1 Detele Mg [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZP

THTLE O pelete e ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIny-57- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is 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 trusiee empowered tg 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 an attachment with ap-agdre ith all pther like empowered.

SIGNATURE:

———




