2007 FOR PROFIT CORPORATION "’
- _ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P03000078134

4. Entity Name

SUNCOAST IMAGING SYSTEMS, INC.

Secretary of State

Mailing Address

2099 W ATLANTIC BLVD
POMPANO BCH, FL 33069

Principal Place of Business

2099 W ATLANTIC BLVD
POMPANO BCH, FL 33069

;:lr.

T L

04132007 No Chg-P CR2ECM (11/05)
4. FE! Number Applied For
81-0625122 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fea Requirad

6. Name and Address of Curment Registared Agent

SAMMARCO, VINCENT T
1408 S ANDREWS AVE
FT LAUDERDALE, FL 33316
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8. The above named enlity submits this statement {or the purposa of changing its raglstersd oﬂlce or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the cbfigations of registered agent.

SIGNATURE
Signaturs, typed o pried rmi Of gisiensd Bgent nd bile I spplcable.

(NOTE' Rogestared Agent signature roquired when renstatng}

DATE

9. Election Campaign Financing

FILE NOwIM FEE 1S $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Faas

10. QFFICERS AND DIRECTORS ]

PO

BELTRAME, ROBERT
2099 W ATLANTIC BLVD
POMPANQ BCH, FL 33069

TIMLE

KAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CITY-ST-2IP

mEe -

NAME -
STREET ADDAESS

CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby ceriify that the information supplied with this filiny

an address, with all other like empowerad.

g doas not qualify for the exemptions contained in Chap!er \19 Flonda Statutes. | funher certify thal the inlormalion
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same |egal effact as if made under oatn; that | am an officer or dwector
of the corporaluorn or the recewer or trustes empowared to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%A? / Z_)’V k; P-4 300

Date Duymu Phans #




