- FILED
' 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083188 '- 02-27-2006 90076 018 ***150.00

1. Entity Name .
CIAGNOST!C IMAGING SERVICES NETWORK, INC.

Principal Place of Business Maling Address : U e
4990 SW 72 AVE STE 104 4990 SW 72 AVE STE 104 K
MIAMI, FL 33155 MIAMI, FL 33155
R s AT A AN
I\ SW A%) GVENRE G\ 5O QA7) WVeEad e
Suite, Apt, #, alc. Suite, Apt. #, elc,
02142006 Chg-P CR2E034 (11/05
YoYe) \OO o (1ies) -
Cily & State ‘City & State ™ , 4, FEI Number Apptied For
Iaal*Yaalt fF' \Oc, dow Micens & \O(‘: C\a- 55-0845718 Not Applicable
;‘33 \ 23S gugy A 3‘7"93\ as C:;'% a 5. Centficate of Status Desired [ fi-;’iﬁf:f""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- Nama p
PEREZ, OMAR oS ecez
499 2 AVE STE 104 Street Address (P.O. Box Number is Not Acceptable)
M|AR/|T°TV:L7 33155 QW S50 37T owvenue
_ - Sa.Xe oo
- Cit . Zip Cod
- -, ATl teal , FL | %% \a5

8. The above named entity submits this stat

the obligations of registered .
SIGNATURE
<

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-RA3-00
Signature, Mﬂmed name of registered agent and title it applicatia. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10,7 ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelele TILE Pl [B-etfange [ Addition
wumE- . | PEREZ, OMARV — NAME ~lovas o Peortez - - - -
STREET ADDRESS | 4990 SW 72 AVE STE 104 SREETADDIESS | 1y Sl &7 eavende€ Sovk e 6o
CTY-sT-2P | MIAMI, FL 33155 IV-STF ey enemy ) 330\35
TITLE 3 Delete THLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-S§T-2P CITY-5T-2IP
e 7 Detete TTLE [ Change [ Addition
NAME : NAME
" STREET ADDRESS ’ * | STREET ADDRESS .
GITY-3T-7iF - ‘ - T - CITY-87-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowere acule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrags, wit] 8 empowared.
il .
SIGNATURE: / 2-33-00 305 4\-F0T}

o SIGNAFIRE FEDA’PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




