2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000097453

DIMENSIONAL DIAGNOSTIC IMAGING INC.

MIAMI FL 33165

Principal Place of Business
1740 SW 93RD COURT

Malling Address

1740 SW 93RD COURT
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, erc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90010 Q33 ***]158.75

YUIWV AV v

~ JEINT G

i

MIAMI FL 33165

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI I_\iumber Applied For
Y U{F?J 26 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
: i " . ona
] 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
R U - ———— - = Do mzeaa -Name . e = - - e e -
ALL AL Street Address {P.0O. Box Mumber is Not A tab!
1740 SW 93RD COURT ¢ O Box '8 Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obligations of registered agent.

Sgnature. typed or arinted name of registerad agent and ulla f applicable.

[NOTE: Regislered Agent mignature regquirad when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF%CEHS AND DIRECTORS

11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ pefete T 'PI'QS\AC(\+' [l Change 3 Aadition
NAME AL, ALI NAME
STREET ADDRESS | 1740 SW 93RD COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP
THLE == e ety © oz oo o [ Deletg < 7 - e~ ~ m——— - -- #=ozas [ElChange [ Addition
HAME .- . : - NAME - - - Ee— “
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 telete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Delete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 like empowered.

3/20}04 J05-552-9331

-
SIGNATURE: M;
SIGNATURE AN 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate ¥ Daytrme Phone #




