FILED
2006 FOEIEESELTR%%%F;{?TRATION Apr 03,2006 08:00 AM

DOCUMENT # PO3000058700 Secretary of State

4. Entity Name
OMI MEDICAL IMAGING NETWORK, INC.

Principal Prace of Business _ Mailing Address

2200 NORTH COMMERCE PRWY 2200 NORTH COMMERCE PRIWY
SUITE 100 SUITE 100

WESTON, FL 33326 - WESTON, FL 33328

L

02152008  Ne Chg-P CR2EQ34 (14/05)

DO NOT WRITE IN THIS SPACE e RO TS,

55-0833838 ot Appiicatie
; $9.75 additional
8. Cerfiicate of Status Oesired O Fee Retylred

8. Nams znd Addross of Currsnt Rogistared Agent

—

DELGARO, MARIO R P.A. 7 . DO NOT WRlTE

2000 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 | IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its cegistared office or regisiered agent, ar boit, in the State of Flatida. 1 aat familiar wiih, and accept
ihe obiigations of registerad agent.

SIGNATURE .
Sigrature, fyped of prinisd ranm of segislased wgend and Tl tapniicable. {NDTE Fupisiarer Agent signitore rituiced when elastaling} DATE
FILE NOWY! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trist Fund Cantdbuion. 1 Adosdto Fees
40, CFRICERS ANE DIRECTORS i
WLE PSTD
HAME ACOSTA, NELSCON

STREET ADDRESS | 2260 NORTH COMMERCE PKWY SUITE 100
Gity-§t-&iF WESTON, Ft. 33326

ILE

NAME

STRLET ADDRESS
CITY-S3-11f

| e

ey DO NOT WRITE
o IN THIS SPACE

STREET ADLPESS
CiFy-83-iIF

o lphopoasoses
U1 RAo-HulE -0 5350.00

TILE

MAME

STREEY ADDRESS
Cy-31-21p

12, | hereby cenify that the migrmation supplied withglis fin
indicated on ihis report ar suppiamaatal eeport is T ames

oes not quakly for the exemprions contained in Shapler 119, Florida Statutes. | fusther certify What tha Intormation

; r afgurate and fhat my sigrature shall have the same lagal effect as if mate vnder oath; that 1 am an offi¢er ar director
of the corposation or the receiver or rustse smpowered 1o s¢spute this repart 23 required by Chagter 607, Florida Statules, and that my narme appesrs In Slock 10 or Biock 11 1f
changed, or an an altachment wily 55, with alf «r [

N empowared.
SIGNATURE: . 52004

SICHATURE AND TYRED QR FRINTED NAME OF DFFICER O ¥ Date Vmyticra fhone #




