FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087050 04-17-2006 90363 029 ***150.00
1, Entity Name
ADVANCED MEDICAL IMAGING OF PINELLAS, INC.
Principal Place of Business Mailing Address
9555 SEMINOLE BOULEVARD, SUITE 101 9555 SEMINOLE BOULEVARD, SUITE 101
SEMINOLE, FL 33772 SEMINOLE, FL 33772
NS T RSN A
Suite, Apt. #, efc. Suite, Apt. #. atc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied For
20-1463265 Not Applicable
Zi Country e Country 5. Cenliicate of Stalus Desied ?g'zfm‘:f:;“"“a'
6. Name and Address of Current Regi: ad Agent 7. Name and Address of Naw Registerad Agent
Name
GOOD, JOAN J Jomy I CAPUATRL
9555 SEMINOLE BOULEVARD, SUITE 101 Street Address (P.O. Box Number is Not Acceptabla)
SEMINOLE, FL 33772
City FL I Zip Code

8. The above named
the obligaticns g

ntity submits 1his statement tor the purpose of changing its registerad office ¢r registered agent, or both, in the State of Florida. | arm familiar with, and accept

i . Caving/ vt

SIGNATURE
Sngnalur{ﬁpeu ot prekod na(yal registerod agent and ko if apihcable. (NOTE: Registared Agent signature required when rainstating) T pare
FILE NOWI! FEE IS $150.00 9, Elsction Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I pealete TITLE T8 Crange (] Addition
A GOOD, JOAN J NAME QALYATAL, SO T
STREET ADORESS | 9555 SEMINCLE BOULEVARD, SUITE 101 STREET ADDRESS
Cify-st-ap SEMINOLE, FL 33772 CITY-ST-2IP
i D O pelete THLE (X Change [ Addition
NAME CARVARJAL, RAFAEL NAME Chua TaL | BafheL
STAEEF ADDRESS | 9555 SEMINOLE BOULEVARD, SUITE 101 STREET ADDRESS
cIry-Sr-2p SEMINOLE, FL 33772 LiTy-ST-0P
TE 1 Detete TME [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S1-2P
e 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-§T-2P
TMLE O Delete TIMLE [ change [ Addilion
MAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Datete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an hment with an a ss, with all clRer like empgwerad.

SIGNATURE: 0 - CW/H/K— ‘// /5/0é 707304 BH7

NAME OF SIGNING OFFICER CR DIRECTOR Date | Daytrma Phone #

sncm#z AND TYPED OR PRIN




