FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103301 LY 05-02-2008 90182 049 ***150.00

1. Entity Name

IMAGING MEDICAL SOLUTICNS, INC.

Principal Place of Business Mailing Address )
11920 MIRAMAR PARKWAY PO BOX 277855 : .
MIRAMAR, FL 33025 US MIRAMAR, FL 33027 o 1 :
Suite, Apt. #, etc. Suite, Apt. 4. etc. 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- - 20-0282531 Nat Applical
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NIEVES, ISANDER =
11820 MIRAMAR PKWY Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33025

City FL \ Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acce
the cbligations of registered agent.

SIGNATURE
C - Signature, typed of printad name of registered agent and title if applicatle. {NOTE: Registered Agent signature raguired when rainslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
. . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P O Detete TITLE O change [T Adait
NAME GARCIA, RUBEN A NAME
“ STREET ADDRESS | PO BOX 277855 STREET ADDRESS
oTv-sT2P [ MIRAMAR, FL 33027 CITY-ST-Zip
TOL - | DT - 1 Delete TITLE - - O change [ Adait
NAME NIEVES, ISANDER NAME
STREET ADDRESS | PO BOX 277855 STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CHY-§T-2IP
TMLE D/s O pelete TINLE O Change [ Addit
NAME GUZMAN, CESAR NAME
STREET ADDRESS | PO BOX 277855 STREET ADDRESS
CITY-$T. 217 MIRAMAR, FL 33027 CITY-ST-2IP
TIME 1 Delete TITLE O Change [ Adsit
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7p
TILE [ Delete TITLE O] Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21p
Tme [ Delete TME [ Change {7 Asdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppligd with this filing dqes not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the informatior
indieated on this report or supplemental report is true and acfurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o directc
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an addrpssewith all other like empowered. '

SIeNATIIRE:



