FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000087050 04-08-2005 90037 002 ***150.00
1. Entity Name
ADVANCED MEDICAL IMAGING OF PINELLAS, INC.
Principal Place of Business Mailing Address MUURUUUY
9555 SEMINOLE BOULEVARD, SUITE 101 9555 SEMINOLE BOULEVARD, SUITE 101
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T v ADERRADRAD R RRLARAN

Suite, Apt. #, atc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

20-1463265 Not Applicable
dn Couniry . Country ) 5. Certificate of Status Dasired ] gg.gg&:ﬁ:{;tional
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GOOD, JOAN J '
9555 SEMINOLE BOULEVARD SUITE 101 Streat Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772 + .- )
’ City FL | Zip Code

8. The above named entity submits.this statement for the purpose of changmg its registered office or registared agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

5

SIGNATURE
t,o T Signature. lyped of printed ndme ol registered agent end utle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE I.’; $150.00 9. Election Campaign ljnancin O $5.00 May Be
Aftor May 1, 2005 Fee WIII be $550.00 Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
1ITLE D O oetete TITLE O Change [ Adoition
NAME GOOD, JOAN J NAME
SIREET ADDRESS | 9555 SEMINOLE BOULEVARD, SUITE 101 STREET ADDRESS
CeTY - 5T-2IF SEMINOLE, FL 33772 CITY-5T-7IP
TILE |D ] Delete TITLE [J Change  [J Additicn
NAME CARVANJAL, RAFAEL NAME
SIREER ADDRESS | 8555 SEMINOLE BOULEVARD, SUITE 101 STREET ADORESS
CITY-5T-2P SEMINOLE, FL 33772 CINY-ST-2P
mE - [ belete e [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CliY-ST-2P
TILE [ Delete TITLE {0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TINE O Deletn TIE [3 Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
ciy-sT-zP ) ! CITY-ST1-2IP
TITLE e [ Delate TITLE [ Change  [] Addition |
NAME . - HAME . ’
STREET ADDRESS | . i . STREET ADDRESS - N - - -
omy-st-ae CITY-S1-7P

12, | heraby certify that the information supplied with this hlln does not gualify lor the axemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 executa 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 attac. nt with an ad ress ith all other like empowered
J é:w 32 /ds’ 17 - 394 5755

SIGNATURE:
(GNATURE AND ED OR PRINTED NAME OFSIGNIMB OFFICEA OR DIRECTOR Dais Dayire Pnone &

b4




