" FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127866 L 05-09-2006 90067 027 ***150.00

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

Principal Place of Business Mailinn Address

4461 N FEDERAL HWY
MANAGEMENT, INC.
oo veperat iovste4o0 —— | (ARG ARG
BOCA RATON, FL 33431

———————— 02202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

20-1705766 Not Applicable
. i $8.75 Additional
. . ) e e 5. Cartilicate of Status Desired O Fee Requited

6. Name and Address of Current Registared Agent

S DO NOT WRITE
DELRAY BEACH, FL 33483
' IN THIS SPACE

8. 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
Signatre, typed or pintad nama of (egigiered agent and titla i apphcabla. {NCQTE: Rogistered Agent signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 . tlection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS |
TITLE VP
NAME BACHCW, TERRY B

STREET ADDAESS | 4461 N FEDERAL HWY
CITY-ST1-21P OAKLAND, FL 33308

TITLE T

NAME BAKER, ECHARD T

STREET ADDAESS | 4461 N FEDERAL HWY
ciry-s1-2P——-QAKLCAND -F1—33308 -

TALE D
NAME EISENBERG, POTER J

STREET ADDRESS | 4461 N FEDERAL HWY
anv-si7p | DAKLAND, FL 33308 DO NOT WRITE

L‘.::;IEE gTE]N, KENNETH IN TH IS SPAC E

STREETADDARESS | 4461 N FEDERAL HWY
Ciiv-S1-2IP OAKLAND, FL 33308

TITLE S

NAME DESA!, MEHUL B

STREET ADDRESS | 4461 N FEDERAL HWY
CITY-ST-21P QAKLAND, FL 33308

TMmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or irustes empowered to 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 attachment with an addrass, with all other like empowerad.

SIGNATURE: < T i, o //L«M—— u/za oo
Ontel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




