2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000125779 €D
1. Entity Name F \ L
IMAGING CENTER OF PINELLAS INC. . \5
N AN \:
5 i
Principal Place of Business Mailing Address s _— '_;; 3 }\T‘%A
1730 S. FEDERAL HWY. 1730 5. FEDERAL HWY. SEH AHASSEE, Y L OR
DELRAY BCH, FL. 33483 DELRAY BCH, FL 33483 “A\—L N T n-‘mﬁ
O {Aghois VAL dy 4 T RN

RS S NVAGAR ARG

Sufle. Apt. #, elc Suite, Apl. #, atc. 05012005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number \/A/ppned For

Not Applicable
ap Country e Country 5. Cenlilicate of Status Desired | ?eaeggq L‘:f::’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EFFENSON, LEE
1730 S. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33483
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name ol regisiecd agent and btk il applicablo. {NOTE Regisiared Agent gignatwra required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TiILE [ Change  [] Addition
HAME EFFENSON, LEE HAME e
STREET ADDRESS | 1730 S. FEDERAL HWY., STAEET ADIDRESS SN S 5 EE 4 72
CIv-ST-2P | DELRAY BCH, FL 32483 CTY-ST-7IP 05/17/05--01080--015  »#1850, 00
TME (] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-ST-2p
e 1 Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TINLE 1 oelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2ZIP
anE O Detete TITLE (Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P Cy-51-2IP
MLE 3 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section ! 19,07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that 1 am an officer ar direcior
of the corporation or the fecew powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith an addre:
ot~

changed, or on an attachment B, with ali other like empowered.
"l/ 30/05
Dais

SIGNATURE:

SIGNATUIAE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Oaytims Phone ¢




