FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P SHSNE“':AENT #P03000087103 (3-22-2007 90014 032 ***150.00
ADVANCE DIAGNOSTIC ALLIANCE FOR MEDICAL
IMAGING, INC.
Principal Place of Business Mailing Address
14350 SW 142 AVE 14350 SW 142 AVE
MIAMI, FL 33186 MIAMI, FL 33186
R 0 EAROER AR
Suite, Apl. #, elc. Suite, Apt, #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber &0 ~ Z 84 5394 Applied For
“NOTAPPLICABLE Not Apglicable
7 Country e Country 5. Cetificale of Sialus Desired (| ?i';fqﬁfg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROCHETEAU, RALPH
10305 NW 41 ST ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
DORAL, FL 33178
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agenl.

SIGNATURE
. Sigrature, Iyped of prirted rame o' regisiored agent anc i1’ applicable {NOTE: Rewyistered Ager| Sigralare MmourEe &1 fe SIanr gl DATC
FILE NOW!! FEE IS $150.00 9, Election Campalgn F-.ir‘»ancmg 0 $5_00 May Be

. "After May 1, 2007 Fee will be $550.00 Trust Fund Corntribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PD O elete TITLE O change {7 Addition
NAME CABRERA, SERGIOF HAME

STREET ADDRESS | 17920 SW 192 ST STREET AUDRESS

CITY-57-2iP MIAMI, FL 33187 CiTY-§1-2P

e - (] Delete THLE [JChange [ Aadition
NaME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORCSS

CITY-ST-2IP Ciy-ST. 2P

HILE O pelete WILE [ Change [ Additon
HAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-ST-2iP CITY-ST-2IP

TITLE T petere e O Change 2] Adduien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e ’ ) ™ pelete TITLE . [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZIP CiTy-§1-21P

oes not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cerify that the intormation
rate and that my signature shalt have the same legal eftect as if made under oath; that t am an nfficer or director
ie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11l

b Helo é’»’aﬁzs%%

SIGNATURE AP@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate E)ﬂ‘y'“ﬂlx'\ﬂ"ﬂ 4

12, t hereby certify that the inforertion supplied with this filin
indicated on this reporia grlemental report is truw
of the corporation orthe receyer or trustee emppwofed 1o ex
changed, or onf attachme w‘n'n an address fvith all otrer|i

SIGNATURE:

0"\




