FILED

2005 FOR FROFIT CORFORATION Jan 31, 2005 8:00 am

Secretary of State
DOCUMENT # P04000008202
1. Entity Narme 01-31-2005 90062 036 ***150.00
MIDTECH IMAGING INC.
Principal Place of Business . Mailing Address
1316 CYPRESS COVE CT. 1316 CYPRESS COVE CT.
INVERNESS, FL 34450 INVERNESS, FL 34450 _
TR v UG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2-2p2420L% Not Appiable
Ze Couniry zp Country 5. Certificate of Status Desired [} ?3-75 Addltional
e Raquirad
6. Name and Address of Current Reglshered Agant 7. Name and Address of New Reglistered Agent
— S T, ) Name . - .. » ’ R ARV S
MIDDLESWORTH MYRA
1316 CYPRESS COVE CT. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL I Zip Code

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

" SIGNATURE _
s sgnanu wpeuurpnnxso namufreglstereo nomanonumlanphcauo ) (MOTE‘-_I';IPgist?euA?e.mfigwe_roquirednmmra‘nswﬁng) A 4 '-~_ - L3 DATE .-
‘-:- ‘--" T e T G = + it l--. (IR A ii‘;é!‘ s ~ - BRI
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ U 85.00MayBe |7 T T T Tt e me s e ;
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 . Added to Feas ;
e - F
10. i OFFICERS AND DIRECTORS - . ., 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ~ ol e e e BT R —— D Delete —~ TITLE . - - —— e . e D Chﬂ[lgﬂ _..D Adl‘ll'ﬂﬂl_'l }
NaE [ MIDDLESWORTH, MYRA NAME
STREET ADDRESS | 1316 CYPRESS COVE CT. STREET ADDRESS
crr-sT-zP | INVERNESS, FL 34450 £y-§1-7P
TITiE v O Detete THLE Ol change [ Addition
NAME HAMILTON, CAROL A NAME
STREET ADDRESS | 1316 CYPRESS COVE CT. STREET ADDRESS
CITY.ST- 2P INVERNESS, FL 34450 ’ Cy-S1-2pP
TMLE ’ : O pelete TIE O change  [J addition
NAME NAME
STREET ADDRESS” | - - - )| STREETADDRESS | =~ - - - — -
CITY-ST-ZiP CITY-ST1-2P
TLE [ pelete TINE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
| smeeTapoRESS [ L STREET ADDRESS
onv-sT-zP |, e CITY-ST-2P
R O D O 5 £ -SRI oo c—— [ Chenge _ [ addiion
g T [ e e e T e e o] - s Tel WY TRl wmct o Towowiid. -
STREETADORESS |* © ot 'd e Erett e Voo ope. o] STREETADDRESS 7 .
CITY-ST- 29 ML e '-ﬁn,. e | o §-7P Caoe i

- 125t hereby certify that the information suppted with this filing does not qualify.for.the exemption stated in Section 113, 0751 Xi), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the samae legal effect as if made under ozth; that I'am an officer or director -
* + of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with allother like empowered. J
v //ZJ//&S 2314384 %y

AME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

SIGNATURE: ¥/

SIGNAJURE AND TYPED OR PRI




