2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), Apr 07,2005 8:00 am

DOCUMENT # P04000148717 ecretary of State
1. Entity Name -
04-07-2005 90031 007 150.00
VIRTUAL IMAGING SOLUTIONS, INC.
Principal Place of Business Mailing Address
4205 SALTWATER BLVD. 4205 SALTWATER BLVD.
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
SO~ X 4 S ? 7 g < Not Applicable
Zip Country Zip Country i - $8.75 additional
, 5. Certificate of Status Desired O Fos Raquired
6. Name and Addréss of Curvent Registered Agent 7. Name and Address of New Registered Agent
J . I o Name
TONER—PAMELA— T T “7‘9/\1572-; \JO/'/'W\J - s
- 4205 SALTWATER BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33615 -
o YA E  SACTwATER- BV

| T AImpA FL %S9, &

the obligations of registered agent

SIGNATURE M« A/ «Lr//

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 F!orid7m farniliar with, and accept
Si?ft,ule, typad or heited mméo‘ﬁeglslerad agent and ttle i applicable (NOTE: Registered Agani signature required when reinstaing)

-5
e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P e TILE [ Change  [C] Addition
NAME TONER, PAMELA NAME

STREET ADDRESS | 4205 SALTWATER BLVD. STREET ADDRESS

CITY-37-21P TAMPA FL 33615 CITY-ST-2IP

THLE v [ Delete TITLE c. ¥ f-eaige ] Addition
NAME TONER, JOHN . [ NAME _ra NETR J o Hd

STREET ADDRESS | 4205 SALTWATER BLVD. SIRETADRSS | 12047 SALTATER. ToLVD.

CITY-ST-2iP TAMPA FL 33615 CITY-57-2P TAMEPA , FeorIDA 236 /&

TITLE c AT FITLE i [ Change ] Addition
NAME FONER-STERHEN ) NAME

STREET ADDRESS J42erm=Sa - TWATER-BLYD. SIREET ADDRESS

CTY-ST-2F | TAMPA-RI-33615. CITY-51-2P

TITLE 3 Delete TILE [] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 3 Defete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHFY-ST-2IP

TILE O Delete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P : ' CITY-5T-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' 7;4\.._,/ John Toner 44/9( (&5)6’43—370&

SIGNATHRE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /Dayl\ma Phone #




