FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087050 04-13-2007 90170 003 ***150.00

1. Entity Name

ADVANCED MEDICAL IMAGING OF PINELLAS, INC.

Principai Place of Business Mailing Address : T

9555 SEMINOLE BOULEVARD, SUITE 101 9555 SEMINOLE BOULEVARD, SUITE 101" . -

SEMINOLE, FL 33772 SEMINOLE, FL 33772 T

P S oo 0 AR
Suile, Apt. #, elc. Suite, Apt. #, alc. 01112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-1463265 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?g'zz] 3:’:‘;“""”
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Nama
CARVAJAL, JOAN S
9555 SEMINOLE BOULEVARD, SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE, FL 33772

City FL | Zip Coda

B. 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
Signature. typad or printed rame of registered agent and ttle if apphcable, INOTE: Regstered Agenl signalure required when reinstating) GATE
FILE NOWI!!I FEE IS $150.00 9. Eleclion Campaign E‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete ILE [ change [ Additien
NAME CARVAJAL, JOAN J NAME
STREET ADDRESS | 9555 SEMINOLE BOULEVARD, SUITE 101 STREET ADDRESS
CITY-S1-2IP SEMINOLE, FL 33772 CATY-S1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME CARVAJAL, REFAEL NAME
STREET ADDRESS | 9555 SEMINOLE BOULEVARD, SUITE 11 STREET ADDRESS
CIvY-S1-21P SEMINOLE, FL 33772 cInY-S1-2p
e 3 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHyY-SI-2IP CrIy-ST-0P
TITLE 7 Delele TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2F
TILE T velete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O oetete ITLE ] Change  [_] Addition
NAME " - NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST1.21P CiTy-51-2P

12, | hereby certify that the information supplied with this fiting doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this rapori or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an oficer or director
of the carporation or the receiver or irusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowerad.

Y //
4

Wt/ fwf G)RMJAL Q/M 7/7*3%"5%?

fale Dayma Phone #

SIGNATURE:




