2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065465

1. Entity Name

MEDIMAGING, INC.

FILED
OTHAY -3 AM 9: |5

Principal Place of Business

5922 CATTLEMEN LN
SUITE 101
SARASOTA, FL 34232

Mailing Address St )
5922 CATTLEMEN LN Ll st

SARASOTA, FL 34232

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, etc. 04192007 Chg-P CR2E034 (12/06)

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

20-0040057 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?ese. Eesqa:ied;ﬁonsl
8. Name and Address of Current Ragi ed Agent 7. Name and Address of New Registered Agent
Name

BIBB, PETER KERD SmiTH
5922 CATTLEMEN LN Stregt Address [£.Q. Box Number is Not Acceptable)
SUITE 101 5‘&952 BITLEme s R # o (

SARASOTA, FL 34232

A TA GHERTZER,

8. The above named entity submits this statement for th

the obligations of ragistered agent, /

SIGNATURE

ing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Iéff\‘l §M;TH- L/\’ZJ/.0’7

Signature, typed or orifitea name of regislarad

rd and titla if applicable.

INOTE Registered Agani signatura required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ pelete TITLE [] Change  [J Addition
NAME SHAUNNESSY, GEORGE NAME
STREET ADDRESS | 5822 CATTLEMEN LN SUITE 101 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TILE % < O Dealete TITLE [ Change [ Addition
NAME BAFIA, DANIEL NAME 010 T 130
_ Pk P
STREET ADDRESS | 5922 CATTLEMEN LN SUITE 101 SIREET ADDRESS 05/1E a’!]?—l—‘l::l:llil_%'?-—[l.;:!;L 3%35 nn
oTv-sT-aP | SARASOTA, FL 34232 CiTY-ST-21P = LR c < WEing,
TIME v M Delele TITLE [ Change  [J Addilion
NAME LUTHRINGER, TOM HAME
STREET ADDRESS | 5922 CATTLEMEN LN SUITE 101 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34232 Ciy-§1-2P /{ [ ¥
TME v # veete TINLE YTV ] [] Change [ Addition
NAME BIBB, PETER NAME
STREET ADORESS [ 5922 CATTLEMEN LN SUITE 101 STREET ADDRESS
CITY-54-7iP SARASOTA, FL 34232 CITY-ST-1P
TIILE 7 J Delete TiLE O Change [ Addition
HAME 1748 s TH 1D TC 10/ NAME
sme ananess | 558 2 (CHrHLEME R Sv STREET ADDRESS
CITY-ST-2P MSDTA Fr 3\-{/330’2 CiTy-51-2P
TIeE i 7 Deletz TiTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is trua an

does not qualify for the exermptions contained in Chapter 119, Forida Statutes. | further certify 1hat the information
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 trustee smpowered to execute this report as reéquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tka empowered.
42ye) KI-37/(-2000
! Dater




