2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P04000042606 ecretary of State
1. Entity Nama 04-21-2006 90096 032 ***150.00
PRO IMAGE DIAGNOSTIC IMAGING, INC.
Principal Place of Business Mailing Address
100 VIA ROYALE 100 VIA ROYALE UV
#109 #109
JUPTTER, FI. 33458 US JUPITER, FL 33458 US
e e SR R ABIETTE L
{1717 SE Flogicla Avenue| 11717 SE Florida Aoenue
duitd, Apt. 8, etc. slite Japt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FE! Number Applied For
fobe Soncd  Florida ﬁg: Souned_Floricla 51-0500940 Not Appiicabie
3;3 . c&}ui znf? Ty Country 5. Certificate of Status Desied [ ?ggasq 3":‘;‘5""8’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL.&-UTRERA,.R.A.—
1840 SW22ND ST,

4TH FLOOR

MIAMI, FL 33145

Street Address {P.QO. Box Number is Not Acceptable}

City

FL ‘ Zip Cade

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
2, typed or crntad neime of registered agent and ieie f 2pplcable. (NOTE; Regmstorod AGert signahre recuaed when ronstaing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
WLE PSTD ] pesete TITLE O Crange ] Aodttion
NAME JACOBS, JOHNNY NAME )
STREETAQDRESS | 100 VIA ROYALE, #109 sz | NPT S€ Florion Aotnue
or.s-zp | JUPITER, FL 33458 GTY-51-2P Hobe Souwed FL 33455
TLE O pelete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-5T-2P CATY-5T-ZP
aTE 3 velete TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
tIrY-57-2P Y- 5T-2P
Tme O Detese TME O cCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CIFY-ST-ZP
TE 1 Detete TIRLE O changs [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver

changed, or on an attachment w address, with all other like e ared.
SIGNATURE: JW, 2 cob 03-26-04 sé1- 632- 6660
WAME OFFICER OR IXREGTOR Dam Daytrne Phone #




