- ] FILED
' 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

PSPNUMENT # P03000058700 03-26-2004 90138 001 ***600.00
. Enlity Name
OMI MEDICAL IMAGING NETWORK, INC.
Principal Place of Business Mailing Address B b q U b U yo
2200 NORTH COMMERCE PKWY 2200 NORTH COMMERCE PKWY
\7| SUTE 100 v SUITE 100
WESTON, FL 33326 WESTON, FL 33326
s S RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State FEl Number Appligd For
55"0‘3 g 3 g 32 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O Eese'gil’??:;“o"a'
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
SPIEGEL & UTRERA, P.A. MEARID R. DELGADD, P.A.

treet Address (PG Box Number is Not Acceptable
ATHFLOOR 2585 B BETEsN BV, 102

MIAMI, FL. 33145
CERAL EARLES FL [&512y4

r the Jurpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity s epent
the obligations of regist
3|z (o
v

SIGNATURE
Signalure, lyped or printed name of registered agenl and ttle if applicable. {NOTE: Regisleted Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa\gn F.man{:lng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete THLE [ Change  [] Addition
HAME ACOSTA, NELSON NAME
‘//STREETADDRESS 2200 NORTH COMMERCE PKWY SUITE 100 STREET ADDRESS
CITY-57-217 WESTON, FL 33326 CITY-5T-2IP
TMLE 1 Detste TITE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CIy-ST-2P
TMLE ] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-§T-21P
TTLE [ ekt TILE [ Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE 1 Delete THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-ZIP
TIILE {1 petete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental JefSoN Is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation ar the receiver or tru sered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with al R, all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytirna Phone #

afiods] wi




