2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1o

DOCUMENT # P03000058700

1. Entity Name
OMI MEDICAL IMAGING NETWORK, INC.

Principal Place of Business Mailing Address

% NELSON ACOSTA % NELSON ACOSTA
1155 BRICKELL BAY DR. #1904 1155 BRICKELL BAY DR. #1904
MiAMI, FL 33131 MIAMI, FL 33131

SE, f[ O}’;;!DA

DO NOT WRITE IN THIS SPACE

[

CR2E034 {11/05)

A

04292008 No Chg-P

4. FEt Number Applied For
55-0833838 Not Applicable

- ' $8.75 additiona!
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DELGADOQ, MARIO R P.A.
2000 PONCE DE LEON BLVD
# 102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name of registered agant and titke if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME ACOSTA, NELSON

STREET ADDRESS | 2200 NORTH COMMERCE PKWY SUITE 100
GITY-ST-2IP WESTON, FL 33326

TIILE

NANE

STREET ADDRESS
GITY-ST-7IP

TITLE
NAME

TITLE

NAME

STREET ADDAESS
CiY-sT-ZIP

STAEET ADDRESS
CTY-ST-2P (\\\] {' U)
I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

SO 2T 3TTrE TS
B34 0E--01034 001 #5028, 75

DO NOT WRITE
IN THIS SPACE

12. ] heraby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is.trasand accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes e 0% execute this report as required by Chaptar 607, Fiorlda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or en an attachy i Q) V

an addrg her like empowered.

SIGNATURE: :

Jlhglez

SKGNATURE AND TYPED OR PRINVED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Dayima Phone #




