2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P04000015353 - -

1. Entity Name
PALM DIAGNOSTIC IMAGING, INC.

Principal Place of Business

1836 MONTE CARLO WAY
SSORAL SPRINGS FL 33071

Mailing Address

1836 MONTE CARLO WAY
CgRAL SPRINGS FL 33071
U

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90159 035 ***150.00

20055662

RIMMEUAT

Il

A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st N;BOHE CR2E034 (10/04)
City & State City & State 4. FE| Nymber Applied For
g—d A { ?4/ 7:2,_ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A -
7805 SW SIXTH COURT Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City Zip Code

FL

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

Signatute, lyped of printed neme o 1egistered agent and hile i apphcable

(NOTE Regrstarad Agant signature required whan renstating} DATE

F-ILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

SS.OO May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE Jchange  [T] Addition
NAME CIANCIULLI, STEPHEN E NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

CINY-ST-21P CORAL SPRINGS FL 33071 CITY-S1-21P

DILE ST [ Delete TITLE [JcChange  [J Addition
NAME GOBSTEIN, HARCLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP

TIE (7 petets e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-51-2P

TITLE O petete TILE [Jthangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-1p CITY-ST-2IP

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE {1 changs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

eIry-ST-2IP I CITY-$1-2P

12. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:me/ I ##:Y Gots

/,)/HC—‘Y
7 7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

gl

Daytme FPhona #




