2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000015353

1. Entity Name

PALM DIAGNOSTIC IMAGING, INC.

05-01-2006 90352 025 ***150.00

Principal Place of Business

1836 MONTE CARLO WAY

Mailing Address
1836 MONTE CARLC WAY

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

20073302

2. Principal Place of Business

3. Mailing Address

ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0659492 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

WEINBERG, STEVEN A
7805 SW SIXTH COURT
PLANTATION, FL 33324

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statemant 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

Signature. typed or printed name of registered agent and Litle il appicable.

(NOTE: Regmstered Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [N'Thange [T Addilion
NAME CIANCIULLI, STEPHEN E NAME

STREET ADDRESS | 1836 MONTE CARLO WAY SREETADORESS | F &P S Sus S+ Dhiveg S7ys A -/5a

CITY-51-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP MiAarg, Fi 3340773

TTLE ST O pelete TITLE [ change [ Addition
HAME GOBSTEIN, HAROLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREEI ADORESS

Ciiy-81-0P CORAL SPRINGS, FL 33071 CITyY-Si-ZP

TITLE O pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

TILE [ Detete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelete TITLE O Change [ Additicn
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZP

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowared.

SIGNATURE: //J/ Mt Hnwey Sobsrt] Srety  yfin /o

SIGNATURE AND TYPED OR PRINTED NAME D'F SIGNING DFFICER OR DIRECTOR

Date Dayumne Phone ¥




