FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNU MENT # P03000103301 01-17-2006 90233 006 ***150.00
. Entity Name
IMAGING MEDICAL SOLUTIONS, INC.
Principal Place ol Businass Mailing Address
11920 MIRAMAR PARKWAY PO BOX 277855
MIRAMAR, FL 33025 US MIRAMAR, FL 33027
T v IR ]

Suite, Apt. #, elc. Suite, Apt. #, eto. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appiied For

20-0282531 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certlficate of Status Desired ] Fes Required
T 6. Name and Address of Current Registered Agent - == — 7. Name and Adadress of New Registered Agent
Name ¢ - ;
I £

NIEVES, ISANDER NIEVES , TXANDE R
PO BOX 277855 i Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

190 MighMR PGV
S it FL{*550 05

the obligations of registered agent.

— [ -13-06
SIGNATURE
SignatumWe i registerad agent aw‘-{we it applicable. {MOTE Registered Agent signature requized when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust #Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D/P [ pelete TMLE (O change [} Addition
HAME GARCIA, RUBEN A NAME
STREET ADDRESS | PO BOX 277855 STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33027 GITY-§T-ZIP
THLE /T 73 Delete TILE 1 Change [ Addition
NAME NIEVES, ISANDER NAME
STREET ADDRESS | PO BOX 277855 STREET ADDRESS
CITY-$1-ZiP MIRAMAR, FL 33027 CHTY-ST-ZIP
TITE Dis 3 Deete TTE O3 Changs [ Addition
NAME GUZMAN, CESAR NAME
SIREET ADDRESS | PO BOX 277855 STREET ADDRESS
CiTY-57-7IP MIRAMAR, FL 33027 CITY-ST-2ip
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TILE [T change [T Addition
NAME NAME
STREET ADDRESS I . STREET ADDRESS
CITy-S1-21P CITY-§7-2IP

12. | hereby certity that the informajion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or suppXmental repert ig true and accurate and that my signature shall have the same tegal effect as if made under ozth; that | am an oHicer or direcior
of the corporation or the receivenior trustee empdwered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Black 11 it
changed, or cn an attachment wilh an addrass, ith all other Jike empowered.

——— - - 13 3
SIGNATU @Tuns AND TYPED OR\PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l i ‘0(9 ?W ‘/V(/? )é

Data Gavtime Prone #




