|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000025338

1. Entity Narme

MEDICAL DIAGNOSTIC IMAGING, INC

Principal Place of Business

1983 PGA BLVD
SUITE #102

PALM BEACH GARDENS FL 33408

us

Mailing Address

1983 PGA BLVD
SUITE #102

EQLM BEACH GARDENS FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

I

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90044 027 ***150.00

I

|

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
7 ﬂ ’7 I Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Address of Cusrent

Registered Agent

7. Name and Address of New Registerad Agent

"~ 'DOUGHERTY, THOMAS H
772 U.S. HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408

Name Zfﬂff\f hw/¢

Street Ac?w Boﬂpﬁr is I]Zc:e?!ﬁ J.Fz—- to 2

FL

Zip 00?3% f

8. The above

gl

ed entity submits this staternent for the purpose of changing-its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Shinatura, typad of prnted narmy

registered ager}'h'and title if apphcablk.

{NOTE: Registerad Agent signalura raguired whsn rainsiaung)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 AddedtoFees

z
/.

O#?ICEFIS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS IN 11

TILE P [E(Delete TILE ' é‘o é( %. as &Change [ Audition
NAME YAPTANSERIC S HAME 9 3 P"ﬂ' gw yr /o2

STREETADDRESS | 29RO AN E STREET ADDRESS

CI¥-ST-27 | PR BEACH GARDENS-Fi-33418 CirY-si-2p Acm Poh Gard. FI- 335089

TTLE S O Delets TITLE [Jchangs [ Addition
NAME GOLDBERG, BRUCE NAME

STREET ADDRESS | 1983 PGA BLVD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33408 CITY-ST-2IP

TTLE [ Delsts TITLE -[JChange  [] Addition
NAME HAME
CSIREETADDRESS | _ _ —— - __ [ STREETADDRESS - — R

CITY-ST-2I CUY-51-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:ZIP CITY-51-7IP

TITLE 3 Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 3 oelete L D] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes 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 attachawnt with an addre?s with all other like empowered.
SIGNATURE: @’W/ /? DN . Prve fp ﬁ/ﬂ/éw

ff/ / bhr 072220

SIGNATURE AND TYPE# PRINTED T AME OF SIGNING OFFICER OR DIRECTOR

1

Daytime Phons 4



