- - - - - FILED
2005 FOR PROFIT CORPORATION Mar 02, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000127866 LT 03-02-2005 90069 012 ***150.00

1. Entity Name
IMAGING ASSCCIATES OF SOUTH CENTRAL FLORIDA,
INC.

Principal Place of Business Malling Address

4467 N FEDERAL HWY 4461 N FEDERAL HWY n -
OAKLAND PARK, FL 33308 OAKLAND PARK, FL 33308 "0 0 17 3 39
T B S CE R0 R
12./78
Suite, AL #, elc. Suite, Apt. 4, dic.

02212005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
A &A’J} 2 20‘-’ 70_5 ; é@ Not Applicable

Zip Country Zn 7" , - . $8.75 additional
J"s fy/ /S’. - 5. Certilicate of Status Desired (] Fee Roquired

6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name

COHEN, JEFFREY L ESQ
54 NE 4TH AVE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL ‘ Zip Code

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

SIGNATURE
Signature, lypad or printed name ol registared agent and litle if applicable. {NOTE: Regictared Agent signatwra required when reinstating) LN DATE

“FILE NOWII ‘FEE 1S 515000 - |- % Election Campaign Financing - -~ §5.00 MayBa | - - ‘ T R
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ O  Addedto Fees
10.. . OFFICERS AND DIRECTORS 11. //] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE £ Delete TILE J 4 {7 Change mdnio&
NAME L 1 /e—-/ ' y
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P Mcﬁ m_ ‘ FZ/)’fj’ﬁy/
T O e NLE "”— O Ghan dm
NIAME glate e /ﬁ i C{ 7‘ ” '&/ ange an

STREET ADDAESS STREET ADORESS r- ﬂ
o T, ;EZ Z7728

HILE 1 3. Delete_ TILE S Dcnange g';\ddltlon
NAME h . HAME © D . 55”3

STREETADORESS | ___ - - - - STREET DORESS

CiTY-81-2p CiFY-ST- 2P

TIHE - ' [ Deleté TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TIME . O detete TIME

NAME NAME -

STREET ADDRESS STREET ADURESS

CirY-§1-2P CITY-ST-2P .
TIE N 7 Delete TIE [JChange [ Addition_
HAME ™ S TR, HAKE I . ot
STREET ADDRESS ' | “strees aporess

ory-sT-mp T : . CiFY-§T-2P i

with this filing doés nat qualify far the“exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihat Ihe infarmation
ort is (rue and accurate and that my signatwe shall have the same legal effact as it made under oath; that | am an officer ar director -
ecute this report as required by Chapter 607, Florrda Statutes; and 1hat my hame appears in Biock 10 or Block 11 if

theglike empowered.
LRy NS

SITATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tate Daytirme Phene #

12. 1 hereby ceruty that the information supph
.. indicated on this report or supplernent.
of the corporation or the receiver of tr
changed, or on an allachmant wil

SIGNATURE:




