FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

. ANNUAL REPORT Secretary of State

PSFNUMENT # P0400001 5805 05-09-2006 90068 001 ***150.00
. Entity Name
ALTEC DIAGNOSTIC IMAGING, INC.
Principal Place of Business Mailing Address
2004 UNIVERSITY BLVD., WEST 2004 UNIVERSITY BLVD., WEST
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217 US
e s VIR EUAAAE
5502 Spring R R4 5SWZ Spriny vk Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEINumber 2.8 =~ (LU Y O [Applied For
Jocksoaville £ 32217hb Tacksaville, £ Frelh —ARPHER-ROR—— | Mot Applicabie

épaa 1o Country ' Zipg?_L‘ (o Country 5. Certificate of Status Desired 8] Ei.giﬁglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, HOWARD J ESQ.
8810 GOODBY'S EXECUTIVE DRIVE Street Address (P.Q. Box Number is Not Acceplable)
SUITEC
JACKSONVILLE, FL 32217
: City FL | Zip Code

8. The above named entily 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
Signature. typed or printed name ol regislarad agent and title # applicable. (NOTE: Regislered Agent signature reguired when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inanc'mg $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE P O Delete TITLE Rchage [ Addition
NAME PAHK, KYEC NAME
STREET ADDRESS | 2004 UNIVERSITY BOULEVARD WEST smeeranaess | S 2 Spring e Zd
omy-sT-zP | JACKSONVILLE, FL 32217 oN-S-TP ypcESenuiile |, FL 32721 ’-é)
e 3 Delete TTLE v P O change  BA Addition
HAME NAME —“ohn Pahk
STREET ADDRESS STREETADDRESS | gL, 2, Spen N Pav I Read
errr-5T-2¢ enestiP 1 NaeWCohuitle Fleo da 32216
TTLE 1 Delete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE [ pelete MLE I chenge  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87- &P
THILE [ Detete TINE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP cny-s7-ap

12. ! hereby Certily that the information supplied wilh this filing does not quality for the exemptions conlained in Chapter 112, Floride Statutes. | further cedtily that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: }% ’7/:4 “Nohn Pah ¥ OY. 28 2006  (¢0%) 84 by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




