'+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 07,2005 8:00 am

DOCUMENT # P03000144128 : Secretary of State
1. Entity Name
_ _ of¢ e of¢
THE IMAGING INSTITUTE OF PALM BEACH GARDENS, 05-06-2005 90105 034 #*7130.00
INC.
Principal Placa of Business Maiting Address
2401 PGA BLVD, S5TE 130 1710 UPLAND RD
PALM BEACH GARDENS FL. 33410 W PALM BEACH FL 33458
2. Principal Place of Businass 3. Mailing Address "Immlmlmm“mumm " ! mmmﬂm
Suite, Apt. ¥, eic. Suite, Agt. ». otc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
20-0735936 Not Applicable
Zip Country Zip Country . $8.75 addiiona
5. Carlificale of Status Desired ] Fes Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addraas of New Registered Agent
Name
':;?lr g ﬁ?:?quNMAHK Sreol Addiess {(P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33458
City FL ] Zip Code
B. The abova named eatity submits this statement for the purpose of changing its registared office of registerad agent, or bom, in the Siate of Florida, | am familiar with, and accept
the obligations of ragistored agent. M
o MAYE Pederson -, /é’( 420lcm
Sgnatse, hpd o pontad name of 18G5 sed agent and uls § sopikcabis INOTE Fegriteghll Agunt smiluse teque 8 whet mrcwing) —"\_ i Y3
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May o
Aftor May 1, 2005 Foa Wil Bo $550.00 P Trust Fund Contribution, [ Added to Foes
Make Chack Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
BILE D O Datste HILE O change [ Aadition
HAME PETERSON, MARK RAME
STREETADDRESS | 1710 UPLAND RD SIREET ADDAESS
CITY-SI-7P W PALM BEACH FI 33458 Cry-S1- 2P
L v} O puete LT Clchange [ Addition
NAME ROCA, FRANK RAME
STRELT ADDRESS { 1058 BREAKERS W BLVD STREET ADORISS
ony-S1.0P W PALM BEACH FL 33411 CIrY-S1- 2P
iLE O Detete TI3LE [Jchange [ Aodition
RAME RAME
S1R{EY ADDRESS STREET ADDRESS
cuy-51-2P CIY-ST- P
TILE Crowsty—— —f~mne o m 3 Change [ Acdliicn
NANME NAME
SIREET ADORESS SIREET ADORESS
cy-St-21p I ony-s1-ap
MiLE O oeet Bhe D thangs [ Addition
HAME RAME
STREED ADORESS SIREET ADDRESS
iry-s1-2p . CIY-SI- 7P
HiLE O perets e Ochange 3 Acaition
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-§1-2P CIY-S)-ZP

12. | hereby certity that the information supplied with this hlmg does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Stalutes. | further certify that the information
indicatad on this report or supplamantal report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
al the corporaton of the teceiver o Tystee empowered [

. of on an attachment

SIGNATURE:

this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 114
ampowared.

ED NAMPSEEIGHNG OFFLER OR DIRESTOR Date Daytrme Phone #




