2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A
DOCUMENT # P03000058700 i gecretary of State

1. Entity Name
OMI MEDICAL IMAGING NETWORK, INC.

Principal Place of Businass ' Mailing Address _
2200 NORTH COMMERCE PKwY 2200 NORTH COMMERCE PKWY
SUITE 160 SUITE 100

WESTON, FL 33326 WESTON, FL 33326

0 R A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoTed T

55-0833838 Not Applicable
53.75 Additional

Fae Raquired

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

DELGADO, MARIOR P.A.

2000 PONCE DE LEON BLVD Do NOT WRITE
#102

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent,

SIGNATURE

Signature, typed o priclest name ol regisisrad agent and tlle | apphoable (NOTE: Regisiared Agert signaturs requited whan rainstaling) DATE
9. Election Campaign Finanging .00 may Be
Aftor My 1. 2007 Fos wit he $550.00 oS B S UOODO07E39494 -
OS5/ 300730042001 6050, (1
10. OFFtCERS AND DIRECTORS I
TLE PSTD
NAME ACOSTA, NELSON

STREET ADORESS | 2200 NORTH COMMERCE PKWY SUITE 100
CiTY-$1-2P WESTON, FL 33326

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I1P

TLE

NAME

STREET ADDAESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-8r-2I9

#iqq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
@ this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

12. i hereby certify that the information supplied wilh thi
indicated on this report or supplemenial report is tfe ant\zoe
of the carporation or the receivar or trustes empafrergo-46 BT

changed, or on an attachment Md;r?w. all o
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayime Phone #




